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MERCODOL provides prompt, selective relief that doesn’t interfere with 
the cough reflex needed to keep throat passages and bronchioles clear. 


This complete, pleasant-tasting prescription contains a selective cough- 
controlling narcotic! that doesn’t impair the beneficial cough reflex .. . 
an effective bronchodilator’ to relax plugged bronchioles . . . an expectorant’ 
to liquefy secretions. Remarkably free from nausea, constipation, retention 
of sputum, and cardiovascular or nervous stimulation. 


MERCODOL wits DECAPRYN® Each 30 ce. contains: 


Mercodinone® 10.0 

for the cough with a 2 Methacsienl Hydrochloride 0.1 

specific allergic basis. Merrell 3 Sodium Citrate 1.2 
1826 
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NOW! 


Sodium 


by Tongue, 


By Tongue: 

Sublingual PeNa.ev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels. 


by Lung. 


stable 
crystalline 


Penicillin 


by G.I. Tract 


By Lung: 


Potent penicillin G aerosol solutions 
can be prepared readily by dissolving 
PENALEV tablets in water or normal saline. 


By G.l. Tract: 


PENALEV tablets dissolve promptly in milk, 
fruit juices, or infant formulas, without 
appreciably changing their tastes. 


Pena 


Penaleo 

Soluble tablets sodium penicillin G: 
50,000 and 100,000 units; vials of 12 tablets 
crystalline. Sharp & Dohme, Phila. 1, Pa. 


lev 


Soluble Tablets Crystalline 
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EVolution of 
PSORIASIS 


INvolution with 


RIASOL 


Evolution: The primary red, scaly 
papules of untreated psoriasis de- 
velop by coalescence into large 
patches covered with thick, imbri- 
cated scales. 

Involution: Under treatment with 
RIASOL, the patches clear up first 
in the center and then toward the 
periphery. Finally, discoloration 
fades leaving normal skin. 

RIASOL accelerates the natural 
healing process by treating the deep- 
er epidermal layers from which the 
cutaneous lesions of psoriasis take 
origin. Clinical tests show clearing 
of or improvement in the skin patches 
in 76° cases of psoriasis treated 
with RIASOL. 

RIASOL contains 0.45° mercury 
chemically combined with soaps, 
0.5 phenol and 0.75% cresol in a 
washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invisi- 
ble, economical film suffices. No 
bandages required. After one week, 
adjust to patient’s progress. 

Ethically promoted RIASOL is 
; ine supplied in 4 and 8 fld. oz. bottles, 

After Use of Riasol at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM-3-51 
12850 Mansfield Ave., Detroit 27, Mich. 

Please send me professional literature and generous clinical package of 
RIASOL, 


RIASOL FOR PSORIASIS 


The physician knows... but the patient tou seldom appreciates . . . that 


cathartic addiction can cause constipation 


When the patient “has been living with cathartics and enemas,” the addic- 
tion is often an “etiologic factor”! in the very condition he seeks to relieve. 
Before bowel stability can be reestablished, “eradication of the enema and/or 
cathartic habit is paramount.”2 

an aid to patient education: 


chronie constipation eccure 0° 
Cathartic abuse is cautioned against in “7 oe 
Rules for 7 Days,” a leaflet designed to help 
the patient understand that Kee, can be 
achieved by following the simple rules of m 


To obtain pads of “7 Rules”: write “7 Rules” 

on prescription blank and send to Chilcott 

Laboratories, Morris Plains, New Jersey. man you if 
‘ your or 


aterruptins 
ine daily for bowel 


an atid to physiologic correction: 
Strain. Relax 


Constipation and cathartic abuse have been mf 
corrected physiologically with Cellothyl — bin Sey 
even where patients claimed to have taken cae 
“barrels of laxatives "3 


To “WEAN” THE CATHARTIC AppICcT, the drug of habituation should be con- 
tinued in diminishing doses as Cellothyl therapy is begun. Dosace: % the 
usual cathartic dose together with Cellothyl, then 4% the usual dose, then 
Cellothy] alone tor as long as necessary. 


To CORRECT CONSTIPATION IN A PHYSIOLOGIC MANNER, Cellothyl provides 
bulk where bulk is needed—in the colon. Following the normal digestive 
gradient, Cellothyl passes through the stomach and small intestine in a fluid 
state, then thickens to a smooth gel in the colon, resulting in soft, easily 
passed stools of good caliber. Dosace to correct constipation: 3 Tablets 
t.i.d., each dose with a full glass of water, until normal stools pass-regularly. 
Then reduce to minimum levels for as long as required. Cellothyl is not 


habit-forming. 


R 
Available: Cellothy! 
Tablets (0.5Gram)in 2 
bottles of 50, 100, y 


500 and 5000. ° 
brand ot methylcellulose 
Cellothy! Granul especially prepared by the Criicott Process 1. Rev. Gastroenterol, 14,548, 1947 


for pediatric use, in 2. J. Oklahome M. A. 43.360, 195 
bottles of 25 and 3. Gastroenterology 13:275, 1949 


100 Grams. 
CHILCOTT 
Laboratories The Maltine Company 


MORRIS FLAIN NEW JERSE 
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THE EPILEPTIC PATIENT 


CAN LIVE 


For more normal living, 
not only must the epileptic 
patient be freed as much as possible 
from recurring seizures, but his 

normal pursuits must not be interfered 
with by mental clouding and drowsiness. 


effectively suppresses or greatly reduces the frequency and 
severity of epileptic attacks and, at the same time, 

is relatively free from hypnotic side actions. There is 

little or no tendency to habituation; the dosage initially 
found effective usually remains so. i 


Dosage of DILANTIN must necessarily be individualized. (For 
suggested dosage schedules, write for the brochure on DILANTIN). 
DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis ) 

is available in 0.03 Gm. (% gr.) and 0.1 Gm. (1% gr.) Kapseals, 

in bottles of 100 and 1000. 


) represents: 
1 Gm. (15 gf) 
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VITAMIN Bi. 6 mcg. 
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h 30 cc: 
NCENTRATE 


Supplies these important hematopoietic-nutritional factors 
in a well-balanced formula: 
IRON IN FERROUS FORM— chemically stabilized, 
well utilized. 
LIVER CONCENTRATE — in unfractionated (crude) 
form, preserving all the water-soluble erythropoietic 
and nutritional principles of whole liver... 
enzymatically digested, providing solu- 
bility to assure assimilation. 
B VITAMINS — including vital 


We'd like to havé try the de- 
licious flavor of Mepatinic elixir 
—drop us a c@fd and we'll send 
a tasting sample. 


Also available in convenient 
tablet form:—each sugar 
coated orange tablet con- : 
taining the equivalent of 

5 cc. (one teaspoonful) 

of the Elixir. 


McNeil LABORATORIES, INC. 


PHILADELPHIA 32, PENNSYLVANIA 
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The most practical way to supply a proper diet in 
atomic burns is to make the main diet liquid.’ 

Sweetened carbonated beverages contain an average of 
100 calories per eight ounces. They may pleasantly supple- 
ment the caloric intake of the liquid diet because the invert 
sugar content is easily assimilated. 

For emergency liquid ration, bottled carbonated bever- 
ages are safe because the action of carbon dioxide is both 
bacteriostatic and fungicidal to many pathogenic organisms. 
Their preparation is accurately controlled in accordance 
with strict chemical and bacteriological standards. 
“SURVIVAL UNDER ATOMIC ATTACK”, the official U. S. 
Government booklet states that radioactivity that passes 
through the walls of a house can go right through canned 
and bottled foods. “However”, states this brochure, ‘this 
will not make them dangerous, and will not cause them to 
spoil. Go ahead and use them provided the containers are 
not broken open’’. 

Intact packaged food items such as bottled carbonated 
beverages in areas affected by radiation, it has authorita- 
tively been stated, may be easily decontaminated by 
thorough washing of the outside of the package with one 
of the many common washing detergents on the market.* 


C.: The Treatment of Atomic Burns tl, Med. "1/21 


. J Ho: The Effect of Atomic Bombing on Food Supplies, pre- 
sented before the Association of Military Surgeons of the United 
States, Nov. 10, 1950. (To be published in THE MILITARY SURGEON) 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
WASHINGTON 6, D. C. 
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I. Outstanding effectiveness... 
(98% as reported by Reich, 
Button and Nechtow).” 

2. Its detergent and demulcent 
actions... (adapting to this spe- 
cialized field the outstanding 
properties of ARGYROL). 


consider these 


3B. Its chemical and physical 
characteristics ... (which make 
it ideal both for office insuffla- 
tion and home capsule use). 
Adopt the ARGYPULVIS technique 
: and note the quick response to 
treatment, as well as effective 
¢ control of recurrence. 


advantages of 


For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 


sician. 7-gram bot- request we will send professional samples of 
tles fitting Holm- ‘ aRncyPuLvis (both forms), together with a 
spray or equivalent reprint of the Reich, Button and Nechtow 
powder-blower (in — report. (Use coupon.) 
cartons of 3). A. C. Barnes Company 


For Home Use Ps) uy Dept. MM-31, New Brunswick, N. J. 


by the Patient. 
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for insertion by 
the patient (in 
bottles of 12). 
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LETTER FROM THE EDITOR 


Dear Reader: 


World War III, if it comes, will undoubtedly com- 
mence with the dropping of atomic bombs on one or several 
cities. We know what happened at Hiroshima and Nagasaki 
and yet most of the possible target cities in the United States are 
little better prepared to cope with the catastrophe of an atomic 
explosion. 

To endeavor to create the means to meet disaster if the bombs 
fall is not to abandon hope that war can be avoided. But reso- 
lute action will help to conquer anxiety and paralyzing fear. 
Man is not utterly defenseless against the threat of nuclear war. 
If the risks are known, protective measures may be taken. 

The problem is not one for physicians, alone. Certain phases, 
however, will be the responsibility of the medical profession. 
What can the doctors of the nation do to be ready? 

The March 15 issue of Modern Medicine will be devoted to 
finding an answer to that question. Articles have been prepared 
on the following topics: 


The differences between atomic bombs and high explosive bombs 
The medical aspects of atomic bomb injuries 

Means of estimating probable casualties from atomic explosion 
Leadership in disaster relief and training of personnel 
Establishment of first-aid stations 

Organizing existing hospitals and improvising hospitals for han- 
dling of casualties 

Arrangements for medical and surgical supplies 

Emergency feeding in bomb-struck areas 

Protection of water supplies 

Radiologic monitoring 


The final answer, of course, lies with each community, but 
the broad outlines of preparatory measures are the same for all. 
The editors hope that the March 15 issue will help physicians 
everywhere to take steps that may save lives if disaster strikes. 
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many advantages over the 


newer antibiotics (the “-mycins”) 


‘Eskacillin-Sulfas’ 


1. A combination of penicillin, sulfadiazine, sulfamerazine 
and sulfamethazine, “Eskacillin-Sulfas’ is more effective than 
the newer antibiotics in infections caused by staphs, 
streps and pneumos. It is also more effective 
in a good number of the coli, 

Klebsiella and proteus groups of organisms. 
. Because it combines two different types of antibacterial 
agents, ‘Eskacillin-Sulfas’ greatly diminishes the chances 
of the-development of resistant organisms. 
. Therapy with ‘Eskacillin-Sulfas’ costs your patient but 
a fraction of comparable therapy with the newer antibiotics. 


Kasy to take, easy to give, ‘Eskacillin-Sulfas’ is 
the leader in the important trend to combined penicillin- 
sulfonamide therapy. 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin-Sulfas’ 


penicillin and the sulfonamides 
in palatable fluid form 


Available in 2 fl. oz. bottles 
*Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MopERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


_ Fixing Prostatic Smears 
_ 10 THE EDITORS: With regard to 
the question about the best methods 
of fixing and staining prostatic 
“smears in your Questions & Answers 
department recently (Dec. 15, 1950, 
'p-. 22), your consultant gave the 
‘methods of staining. However, no 
ymention was made of methods of 
‘fixing. 
_ In my laboratory, we use the first 
‘Step in the routine staining of thick 
blood films as a general identification 
Bain. 
- This solution not only stains but 
also aids in keeping the thick blood 
film on the slides and helps retain 
the morphology of the cell, thus act- 
ing as a partial fixative. It consists 
merely of medicinal methylene blue, 
1 gm.; disodium acid phosphate, 3 
gm.; and potassium dihydrogen phos- 
phate, 1 gm. After being thoroughly 
mixed, 1 gm. of the mixture is 
dissolved in goo to 400 cc. of dis- 
tilled water, filtered, and used from 
a lightly covered vertical staining 
dish. 

As soon as the slides are dry, they 
ure merely dipped for one second in 
this blue solution, rinsed in distill- 
ed water. 

The morphology of the cells and 
the bacteria alike is rather striking, 
and further staining methods are 
seldom required. 
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Pneumococci in the cerebrospinal 
sediment and various discharges and 
exudates may be quickly appraised 
and frequently satisfactorily diag- 
nosed. 

A. J. WALKER, M.D. 


New Orleans 


Alarm Device for Enuresis 

TO THE eEpIToRS: Concerning the 
Medical Forum discussion of Drs. 
J. Romanes Davidson and Ernest 
Douglass’ treatment of enuresis by 
means of an alarm device, I agree 
with those physicians who believe it 
is a useless device. 

However, one remark made by Dr. 
R. S. Minerd (Jan. 1, 1951, p. 80) 
has attracted my attention. He sug- 
gests the ascertainment of the usual 
time of the enuresis and the getting 
up of the patient prior to this time 
to empty the bladder. 

May I suggest that the Scots- 
men's electric alarm device might be 
used for the purpose of ascertaining 
the time of the accident? The bell 
need not awaken the child—only the 
parent. Or it could be automatically 
marked on a rotating drum. I fail 
to see how Dr. Minerd discovers 
the correct time of the accident in 
any other way. 

WILLIAM C. 
Hurlock, Md. 


HARRISON, M.D. 


Vodern Medicine, March 1, 1951 
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good pharmaceuticals 
don’t 
just 
happen 


Aladdin was quite a fellow. He had only to rub his 
lamp and—voila! Not so with chemical research. 
To satisfy the need for a hydrocholeretic agent of 
the highest purity and uniform potency, we had 
to work for thousands of hours. It was worth the 
effort, for we produced dehydrocholie acid — 
“Cholan-DH.” 

The combination Cholan-H MB with Phenobarbital 
is useful in flushing the biliary tract, for relief of 
smooth muscle spasm, and mild sedation. 

Each Cholan-DH tablet contains Dehydrocholic 
Acid-Maltbie, 334, gr. Each Cholan-HMB with 
Phenobarbital tablet contains Dehydrocholic Acid- 
Maltbie, 334 gr.; homatropine methylbromide, 1/24 
gr.; phenobarbital, 1g gr. 


HMB* with Phenobarbital / Tablets 


© ¢ Tablets and Powder 


“comprehensive 


therapy in 


one formula 
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Colie Artery Division 

ro THE EDITORS: Our Surgical De- 
partment was interested in some of 
Dr. F. M. Al AkI’s comments which 
appeared in Modern Medicine, De- 
cember 1, 1950 (p. 68). In his article 
on posterior gastrojejunostomy, our 
interest centered around the para- 
graph concerning division of the 
middle colic artery during gastric 
resection or gastroenterostomy. 

We are curious to know the num- 


| ber of cases in which this was done 

without untoward results and 

ery. the experience of other men in your 
community might have been in this 

SUBLINGUAL _ regard. We are fully aware of the 
anastomotic contribution to the 


ANALGESIC | transverse colon from the right and 


* Absorbed from oral mucosa left colic artery via Drummond's ar- 
* Directly into blood stream / cade but can recollect’ some 6  in- 


Sella ace stances in which division of the mid- 
Enthusiastic clinical reports show: ile 
(1) Faster, (2) Longer relief from ‘ ty 
pain with new, unique Theryl Sub- gastric resection for posterior 
lingual Analgesic. ** gastric ulcer perforation into the 
Taken Without Water | transverse mesocolon or posterior 
May Often Supplant Narcotics * | wall carcinoma of stomach with in- 
One or two tablets are placed in volvement of the transverse meso- 
the mouth without water. In less than colon 
present in the blood. Here are a few n these 
_ typical reports: _ the middle colic artery was divided, 
INDICATION TIMEREQUIRED resection of the transverse colon 
OR SURGERY for ANALGESIA cece 
Post-Appendectomy..... 3 minutes 
Post-Hemorrhoidectomy 3 minutes 
Post-Tonsillectomy .. . 2 minutes 


Simple Headache....... minutes 
Menstrual Pain........ 5 minutes 


% 


Many other dramatic 
cases reported 

1. Hoffman, Murray M., Ill. 
Dent. Jl, 19:439-445  (Oct., 
1950) 


2. MeNealy, Raymond W., I! 
Med 97:150 (Mar., 1950) 


FREE 
CHURCH CHEMICAL CO. 


75 E. Wacker Drive, Chicago |}, Ill. 
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CHLORAL HYDRATE CAPSULES - FELLOWS 


for the patient 

who needs daytime sedation and relaxation 

Chloral Hydrate Capsules— Fellows (3%4 gr.) 0.25 Gm. 
gives complete comfort without 


physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: [Daytime Sedation:|One (1) capsule three (3) times 


a day after meals. 
[Physiological Sleep]is produced when two (2) to four (4) : 


capsules are administered at bedtime. 
“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and i 
the patient can be readily aroused. 
EXCRETION: Rapid and complete therefore no depressant 
after-effects. 
AVAILABLE: Prescription size bottles — 24's. 
PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


| pharmaceuticals since 1866 
26 Christopher Street, New York 14, N. Y. 


Rehfuss, M.R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L. & Gilman, A.: The Pharmacological Basis of Therapeutics (94) 
Sollmann, T.: A Manual of Pharmacology, 7th Ed. (1948) Useful gs, 14th Ed. (1949) 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (‘Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take, 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


was necessary because of nonviability. 
In 1 of the above instances, a de- 
layed operation was done for gan- 
grene of the transverse colon after 
gastric resection during which pro- 
cedure the middle colic artery was 
divided and, at the termination ol 
initial surgery, the transverse colon 
appeared dusky but was thought to 
be viable. We will grant that these 
occasions necessitating division of the 
middle colic artery were few, repre- 
senting only 6 out of several hun- 
dred gastrectomies, but in each in- 
stance gangrene of transverse colon 
occurred, and only in an exception. 
al instance could our staff recall di- 
vision of the middle colic artery with- 
out considerable concern over the 
transverse colon blood supply. 

The tenor of Dr. Al Akl’s article 
was such that we were led to believe 
that the middle colic artery could 
be divided with safety. This was 
an entirely new thought to us and 
we would appreciate as much elab- 
oration on this point as you can 
give us. 

NORMAN H. BLATHERWICK, M.D. 
Los Angeles 
Dr. Al Akl sends us the following 


statement in answer to the points Dr. 
Blatherwick has raised.—Ed. 


TO THE EpIrors: I regret the im- 
pression left by the note concerning 
injury to the middle colic artery 
in the Technigram on posterior gas- 
trojejunostomy. I did not mean to 
advocate ligation of the vessel. I 
merely wanted the operator who ac- 
cidentally ligates the vessel, a thing 
that has happened to me, not to 
spend sleepless nights over it, pro- 
viding the peripheral arterial arcade 
was left intact. 

This, of course, refers only to 
ligation of the middle colic trunk 


| 
a 
{ | 
| 
| 
20 


s 
CONTAINS 100% NATURAL VITAMIN 

vi-syneral vitamin drops 
Great Advance in Vitamin Therapy . . . this oil-in-water 
solution developed by the Research Laboratories of 
U. S. Vitamin Corporation. Clinical literature* em- VITAMIN A (natural) . 5,000 
phasizes the superiority of aqueous solutions of VITAMIN D {natural) . 1,000 
vitamin A compared to oily solutions (such as per- ASCORBIC ACID. . 50 mg. 


Each 0.6 cc. provides: 


comorph oils) ... THIAMINE . 
500% GREATER ABSORPTION 


RIBOFLAVIN... 


85% HIGHER LIVER STORAGE PYRIDOXINE . . . 
1/5th AS MUCH EXCRETION PANTOTHENIC ACIO 


*Litereture end samples upon request 


' u.s.vitamin corporation 


casimir funk laboratories, inc. (affiliate) 
250 e. 43 st., new york 17, n. y. 


units 
units 


1 mg. 
5 mg. 


Ame. 
-l me. 


water 
gets 
the oil 
there 
faster 
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after his physician prescribed the highly palatable, non-narcotic 
Robitussin: distinguished by its intense and prolonged action in” 
increasing respiratory tract fluid, and by its ability to improve mood. — 


(Glyceryl guaiacolate 100 mg., and desoxyephedrine hydrochloride 1 mg., in each 5 cc.) 


Robitussin’ 


is a product of A.H. ROBINS CO., INC. * RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


Porhat of a former “coughing” fratient | 
\ 


In Infantile 
Cerebral Palsy 


Mephensin has 
produced favorable 
response in a 


} substantial number 


of cases. 

Clinical reports'-? 
indicate particular 
improvement in 
patients with 
tension athetosis. 


1. Smith, R. T.: M. Clin. 
j North America 
33:1619, 1949 


2. Cook, W.: J. South. 
Carolina Med. Assn. 
45.250, 1949 


Descriptive literature 
and complimentary supply of 


Brand of mephenesin 


= 


TABLETS 
CAPSULES 


ELIXIR 


available from 


Y. 


NEWARK 1, 
NEW JERSEY 


DMJ 10 


in an otherwise perfectly normal 
transverse mesocolon. In cases of 
posterior wall carcinoma or ulcer 
penetrating into the transverse meso- 
colon, the situation is different. For 
one thing, it would be difficult to 
assess the extent of damage to the 
vessels within an edematous trans- 
verse mesocolon or to ascertain how 
much more insult the transverse 
mesocolon could take before vascu- 
lar insufficiency becomes apparent. 
For another, the transverse meso- 
colon and colon are resected when 
invaded by gastric carcinoma, while 
in penetrating ulcer, unless easily 
detachable, the lesion is left in place 
after resecting the stomach wall 
around it, thus avoiding further 
trauma to the transverse mesocolon. 

F. M. AL AKL, M.D. 
New York City 


Honored in the Breach 


TO THE EDITORS: We need more re- 
ports like “Life Insurance and the 
Medical Profession” by Dr. Arthur 
E. Parks (Modern Medicine, Dec. 15, 
1950, Pp. 120). 

From personal experience, one can 
safely say that most of his advice 
is honored in the breach. It is com- 
mon knowledge that the informa- 
tion submitted by examiners for life 
insurance companies is grossly unre- 
liable. 

Ordinarily, the applicant is not 
weighed or measured and his word 
is taken for these values. The re- 
mainder of the physical examination 
is performed in a casual fashion. 
It is for these reasons that so much 
of the statistical material published 
by the companies and based on 
these data is quite unreliable. 

SIDNEY L. PENNER, M.D. 
Stratford, Conn. 
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for the 


tense and 


T2EPVOUS patient 


There’s double therapeutic action in Eskaphen B Elixir: 


1... Therapeutic relaxation... mild, calming sedation of 
phenobarbital-to ease tension, to quiet nervousness. 


2... Restoration of appetite... high dosages of thiamine 
to remedy the B, deficiency so often present in these 
patients, to restore appetite and improve general nervous tone. | 


Remember that each 5 cc. teaspoonful of Eskaphen B Elixir 
contains phenobarbital, '4 gr.; thiamine, 5 mg.—nearly 
three times the recommended daily allowance of thiamine. 


Smith, Kline & French Laboratories, Philadelphia 


Eskaphen B Elixir 


the delightfully palatable combination of phenobarbital and thiamine 


‘Eskaphen BK’ Reg US. Pat. Off. 


or 


A 
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_ an apparently healthy mother? 
| patient, a gravida iii, is Rh positive, 


Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquines to the Editorial Department, 


QUESTION : What might be the cause 
of fetal death in utero at the end 


of the eighth month of pregnancy in 
The 


has had a full-term birth (para i) 


_ and a previous eighth month lacerated 


fetus (para ii). In the second and 


_ third pregnancies, fetuses lived to the 


. 


occurred. The fetuses, 


then premature labor 


eighth month, 
each weigh- 


ing about 34% Ib., were delivered by 
breech extraction. Examination of the 
fetuses showed some maceration, but 


no swelling or enlargement of organs. 


The mother has a negative reaction to 
“the Wassermann test and urinalysis is 
“negative. Blood pressure during preg- 


nancy ranges from 120/80 to 140/90. 


‘Can anything be done to help this 
‘women deliver a live child? 


M.D., Pennsylvania 


ANSWER: By Consultant in Ob- 
Stetrics. Assuming that constitutional 
diseases such as syphilis, nephritis, 
or severe anemia are not responsible 
and that the mother and father’s 
blood are completely compatible, the 
repeated stillbirths may be due to 
structural defects of the pelvic or- 
gans. Small fibrotic placentas indi- 
cate impairment in the implantation 
or subsequent development of the 
placenta. Hysterosalpingogram in the 
nongravid state may reveal intra- 
uterine disease such as submucous 
myoma or hypoplastic uterus. Ab- 
normal valves in the fetal venous 
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Mopvern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


system may also be responsible for 
the intrauterine death. Failure of the 
uterus to accommodate to the grow- 
ing fetus by change in shape is a 
theoretic possibility which has been 
demonstrated as a cause of circula- 
tory embarrassment in the rabbit 
fetus by Reynolds. 


QUESTION: What are the effects of 
prolonged estrogen administration? A 
patient has been receiving by injection 
approximately 1 mg. per week for eight 
years. She has menstruated fairly regu- 
larly during this time. Could tachy- 
cardia and a chronic afternoon low- 
grade fever be the result of this medi- 
cation? 

M.D., Tennessee 
ANSWER: By Consultant in Gyne- 
cology. With the dosage stated, the 
only effect of the estrogens would 
be inhibition of ovulation in about 
50% of cases. Apparently the patient 
cited was not so affected, since her 
menstruation continued with regu- 
larity. Prolonged estrogen adminis- 
tration appears to predispose some 
strains of experimental animals to 
carcinoma, but there is no evidence 
of this tendency in human beings. 
Tachycardia and fever cannot be ex- 
plained by prolonged usage of estro- 
gens. 


(Continued on page 30) 
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‘To a high percentage of petit mal 


victims, TRIDIONE and its homologue, 
PARADIONE, may make the difference 
between a seizure-restricted and a 
seizure-free, normal life. These dramatic 
anticonvulsants are products of Abbott's 
extensive, continuing research for drugs 
effective in epilepsy. 

The action of TRIDIONE and PARADIONE 
is essentially the same. There is only this important 
variation: one drug may prove successful when the other 
has failed. But please do not administer either drug, 
however, until you have familiarized yourself A 
with the precautions and techniques which must 
be observed. Write to us, Abbott Laboratories, North Chicago, 
Illinois for complete information. TRIDIONE 


and PARADIONE, in tablets, capsules and 
solutions are at pharmacies everywhere. Cbbott 


(TRIMETHADIONE, ABBOTT) (PARAMETHADIONE, 


ABBOTT) 
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The first of the steroids to show demonstrable effective- 
ness in arthritis—ERTRON,® Steroid Complex, Whittier— 
continues to provide the prolonged, continuous relief which 
the arthritic patient requires. 

The many hundreds of cases investigated, the follow-up 
studies after periods of five, ten or more years, the thou- 
sands of cases benefited in daily practice—these testify to 
the clinical efficacy of ERTRON over an extended period. 

In a high percentage of cases ERTRON has been found 


to give relief from pain and the distressing symptoms of 


the arthritic syndrome. 
Prescribe ERTRON—the Steroid Complex with the exten- 
sive bibliographic background covering a fifteen-year period. 
ERTRON is a potent drug and, like all potent drugs, 
should be administered only under the direction of the 
physician who will determine proper dosage levels for the 


individual patient. 


| 
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QUESTIONS & ANSWERS 


QUESTION: A suprapubic operation 
was performed two years ago on a 
male patient in his late 80’s. A hole 
was left in the bladder, and a Foley 
catheter was used with good results. 
Now, however, the catheter clogs up 
with mucus. Can caroid solutions be 
used to mucus? 

M.D., Missouri 


ANSWER: By Consultant in Urol. 
ogy. No sovereign solution to dis- 
solve mucus in the bladder has been 
found. Probably the best remedy 
would be some method of relieving 
the prostatic obstruction. Since mu- 
cus is soluble in alkaline solutions, 


irrigations of 5% sodium bicarbon- 


_ cording to Dr. 


ate solution may be beneficial. Ac- 
George Prather of 
toston, caroid may be used as fol- 


lows: 


_ Stir very slowly and very thorough- 


Sly 5 cc. of glycerin into 2 oz. of 
powdered caroid. When the caroid 


vis dissolved in the glycerin, mix in 
‘1 liter of sterile water. The result- 
‘ant solution will be cloudy. In- 
still as much caroid as possible into 
Ahe bladder without causing disten 
tion, clamp the tube, wait 
twenty minutes. Then irrigate the 
bladder in the conventional way. 
Repeat when necessary unless irrita- 
tion results. 


QUESTION : If only one antibiotic is 
to be carried for viral and bacterial 
injections of children under 6 years of 
age, should it be aureomycin, Chloro- 
mycetin, or terramycin? 

M.D., Ohio 


ANSWER: By Consultant in Pedi- 
atrics. All three of the drugs have 
broad ranges of activity against a 
great variety of organisms, although 
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Chloromycetin may be somewhat less 
effective than the others against 
some gram-positive bacteria. Terra- 
mycin and aureomycin are of about 
equal effectiveness. Some patients 
benefit from one antibiotic and not 
from the others, so that the physi- 
cian should not be dogmatic in 
choosing. 

Very young children often refuse 
medication or vomit readily so that 
oral dosage is impossible. Terramy- 
cin and Chloromycetin are effective 
rectally. 

Dosage of terramycin and Chloro- 
mycetin is 50 to 100 mg. per kilo- 
gram of body weight per day. If 
given rectally, the dosage is increased 
by 25%. Aureomycin is given in 
doses of 50 to 60 mg. per kilogram. 
As the patient improves, less may 
be used. 


QUESTION: Can silver be absorbed 
in sufficient quantities to cause toxic 


symptoms? 
M.D., New York 


ANSWER: By Consultant in Inter- 
nal Medicine. Silver is absorbed 
slowly and precipitated rapidly in 
the body. When a soluble silver salt 
is ingested, the protoplasm of the 
intestinal tract is precipitated. If this 
reaction is extensive, the consequent 
hemorrhagic gastroenteritis might 
cause death. The estimated fatal 
quantity of silver nitrate is about 
10 gm. 

After continuous and prolonged 
use of preparations containing silver, 
the metal may be concentrated in the 
skin in amounts sufficient to impart 
bluish pigmentation, a condition 
known as argyria. 
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for all skins sensitive to ordinary soaps 


DERMOLATE, supplied in 
smooth-lathering cake form, is a 
scientifically compounded 
detergent with hypoallergenic 
properties. It is particularly 
suited for routine skin cleansing 
when even the mildest of ordinary 
soaps is poorly tolerated. 


Dermolate is especially 
recommended for daily use 
in baby’s bath. 


WHITE LABORATORIES, INC., pHarmMAceuTICAL MANUFACTURERS, NEWARK 7, NEW JERSEY 
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Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: The federal income tax 
provides that if any part of deficiency 
in paying taxes is “due to fraud with 
intent to evade tax,” a 50% penalty 
shall be assessed. During the war years 
(1942-45) an overworked physician, 
unable to secure competent bookkeep- 
ing aid, underpaid taxes actually due 
by $44,000.07. When he secured cap- 
able bookkeeping help, the underpay- 
ment was discovered and he filed 
amended returns, paying the deficiency. 
Was he properly assessed penalties 


1 on the ground of fraud? 
_ COURT’S ANSWER: No. 


_ The U.S. Court of Appeals, Sixth 
- Circuit, upset a decision of the Tax 


_ Court of the United States, which 
_ affirmed action of the Commissioner 
of Internal Revenue. The Court of 
_ Appeals decided: 
_ The burden was on the commis- 
sioner to prove intent to defraud 
the government. 
_ The fact that there was a large 
deficiency under the original tax 
returns did not conclusively show 
fraud. Fraud under the law means 
actual, intentional wrongdoing. Mere 
negligence is not enough. It was 
debatable whether the doctor was 
even negligent, because “negligence 
is to be determined by what a rea- 
sonably fair minded physician would 
have done under similiar circum- 
stances.” 

“The picture before us is that of 
a very busy doctor's office in war- 
time. His first duty was to his pa- 
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tients and it is not unreasonable to 
think that his personal affairs under- 
went a very severe strain.” 

The Tax Court said that it did 
not doubt that the doctor had been 
“busy to the point of distraction” 
during the war years, but that “mat- 
tered not.” Disagreeing, the Court 
of Appeals said that “this fact was 
vitally material” in determining 
whether the doctor had been actuated 
by fraudulent intent (185 Fed. 2d 


263). 


PROBLEM: A physician undertook 
to treat a spiral comminuted fracture 
of the right humerus. He reduced the 
fracture by an open operation, placing 
two screws in the broken bones and 
a cast upon the arm. Infection de- 
veloped and the cast was opened to 
permit drainage, which continued for 
five months. Other doctors operated 
successfully, removing a piece of ne- 
crotic bone and a loose screw, and 
use of the arm was speedily restored. 
The condition of the arm was indicat- 
ed on roentgenograms taken at dif- 
ferent times while the first doctor was 
in charge. In a malpractice suit, could 
his negligence be inferred, without ex- 
pert testimony? 


COURT'S ANSWER: Yes. 

The Ohio Court of Appeals, Lucas 
County, said that this case illustrated 
an exception to the general rule that 
it takes medical testimony to estab- 
lish malpractice (94 N.E. 2d 706). 


Modern Medicine, March 1, 1951 


% 

| 

j 


ATHEROSCLEROSIS & RETINOPATHY 
IN CORONARY DISEASE, DIABETES _ 

AND GERIATRICS 


Recent Evidence* 
Establishes the Rationale 
of these Two Measures. 


G. H. Sherman, M. D., Founder 


BIOLOGICALS PHARMACEUTICALS 
DETROIT 15, MICHIGAN 


& 
T INTA 
fe) 100 
LESTER Sig: © 
GERICAPS CONTAIN capsule: capsul 
Therapeutic Choline Dihydrogen Cit............. 500 mg. 3.0G 
dosage of (Equiv.—present as the chloride | 
synergistic 240 mg.) 
To Correct Rutin.. 20mg. 120m. 
Capillary Fault Ascorbic Acid.................... 125mg. 75 
Vitamin Thiamine Hydrochloride............. Img. ém q 
Low-Fat Pyridoxine Hydrochloride........... 0.25mg. 1.5 mg. a 
Diet Calcium Pantothenate.............. Img. 6 mg. 
foods end Tell of SHERMAN LABORATORIES 


FORENSIC MEDICINE 


PROBLEM : Can a college legally con- 
fer the degree, Doctor of Medicine, 
unless the charter or statute under 
which the college exists explicitly or 
by clear implication grants the power? 


COURTS’ ANSWER: No. 


There are several interesting ap- 
pellate court decisions on this sub- 
ject in which “diploma mills” have 
been condemned. 

In 1890 the Vermont Supreme 

_ Court dismissed a suit brought by 
a graduate of a privately owned 
) medical college to compel a medical 
_ society to issue a certificate authoriz- 
_ ing her to practice, on the basis of 
-an M.D. degree issued by the col- 
lege. The court decided that the 
statute under which the college was 
_incorporated did not empower the 
pcollege to issue such degrees. The 
Ycourt remarked that to impute to 
the legislature intent that under a 


Sgeneral law “any three men in any 


‘town, . . . however illiterate or ir- 
‘responsible, might organize and flood 
ithe state with doctors of medicine, 
‘doctors of law, doctors of divinity 
.. and all other various titles 
that everywhere . . . have signified 
high attainments and special equip- 
ment for professional work, is to 
liken it to the witty French min- 
Gster who threatened to create so 
many dukes that it would be no 
honor to be one, and a_ burning 
disgrace not to be one” (ig Atl. 635). 

In 1915, the Massachusetts Supreme 
Judicial Court upheld conviction of 
a college for issuing a “doctor of 
chiropractic” degree to a graduate, 
in violation of a statute forbidding 
grant of degrees by colleges without 
legislative authority. The court said 
that the legislature evidently intend- 
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ed to protect the public against the 
imposition that might follow indis- 
criminate use of a title implying 
skill to treat disease (108 N. E. 895). 

The right of a state to forfeit the 
charter of a medical college for 
fraudulent sale of medical diplomas 
to persons wholly unqualified to treat 
the sick was recognized by the Mis- 
souri Supreme Court in 1926—for 
$300 the same “college” issued a 
Doctor of Divinity degree to a chap 
engaged in the Sunday School pub- 
lishing business, so that he could 
hang it over his desk. 

The court said that it could 
“imagine no more serious injury to 
the public than the issuance of de- 
grees to practice medicine to per- 
sons wholly unqualified to treat the 
sick” (285, S.W. 980). A decision to 
the same effect had been rendered 
by the Illinois Supreme Court (55 


N.E. 345). 


PROBLEM: On discharge from the 
Army a young doctor became a mining 
company’s physician and head of its 
hospital and practiced locally. He was 
later discharged and forcibly confined 
to his apartment. He sued the com- 
pany for slander and false imprison- 
ment. In his suit for damages, the jury 
found that the company executives 
had falsely stated to various persons 
that the doctor had been and was in- 
sane, that he had to be kept under 
guard, and that he had performed an 
illegal abortion. Was an award of 
$30,000 damages excessive? 


COURT’S ANSWER: No. 

Judge Clark of the U.S. District 
Court for Idaho decided that there 
was ample evidence to sustain the 
jury’s verdict. Cutting off the doc- 
tor’s telephone service was declared 
to show malice. 
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“SCOTCH” Surgical Drapes 


© Made of a thin plastic sheeting 
with a border of special adhesive; 
adhere to the skin on contact. 

@ Maintain a fixed sterile field. 

Form an_ impermeabie barrier 
against contamination. 

e@ Give surgeon an unencumbered 
working area. 

@ Give no wound edge irritation. 


e@ Are quickly applied to the most 
difficult areas. 


_ eliminates towel clips, 
towel sutures, 
' towel bulkiness 


Conventional Drapes 


@ Insecurely held in place. 

@ Easily contaminated. 

e Must be laundered and sterilized. 
e Require towel clips or suturing—a 
source of discomfort to patient and 
possible source of secondary in- 
fection. 

e Frequently restrict surgeon's 
movements. 

e Not available without sterilization 
facilities and trained personnel. 

e Extremely difficult to apply on 
irregular areas. 
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" SCOTCH” Surgical Drapes 


@ Made of a thin plastic sheeting 
with a border of special adhesive; 
adhere to the skin on contact. 

@ Maintain a fixed sterile field. 

@ Form an impermeable barrier 
against contamination. 

e Give surgeon an unencumbered 
working area. 

e Give no wound edge irritation. 
@ Are quickly applied to the most 
difficult areas. 


| with moisture 
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less skin irritation thar 
tape tested. A series o! 
dred clinical trials sh 
dence of wound edge ir! 


A 
drapin 


ing 

ylogical studies 
f several years 
new adhesive 
n “SCOTCH” 
s as well as the 
> considerably 
in any surgical 
of several hun- 
1owed no evi- 
rritation. 


... for ease in draping 


For the first time, here are surgical 
drapes made of a soft draping plastic 
film that conforms easily to irregular 
body contours. They are securely 
held in place by a strip of special 
pressure-sensitive adhesive that holds 
tight and yet is easy to remove. The 
drapes are non-toxic and unaffected 
by surgical solutions. They are sterile 
and ready for immediaie use. By a 
special method of packaging they 
can be removed and applied without 
danger of contamination. 


FOUR TYPES... 


for all operative techniques 


Towel Drapes measure 8” x 16” with 
a strip of adhesive along one side. 
Treatment Drapes are 1414” x 16” 
with a 214” circular opening in the 
center. Adhesive surrounds opening. 
Eye Drapes are 32” x 50°—large 
enough to cover patient's head. Each 
has a 3” x 2” adhesive bordered open- 
ing. 

Perineal Drapes afe 16” x 2514” with 
strip of adhesive on one end. 


SCOTCH 


BRAND 


Surgical Drapes 


AVAILABLE FROM YOUR 
SURGICAL SUPPLY DEALER 


proof, 
| 3 
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eliminates towel clips, 
towel sutures, 
' towel bulkiness 


Conventional Drapes 


@ Insecurely held in place. 

@ Easily contaminated. 

@ Must be laundered and sterilized. 
@ Require towel clips or suturing—a 
source of discomfort to patient and 
possible source of secondary in- 
fection. 

e Frequently restrict surgeon's 
movements. 

e@ Not available without sterilization 
facilities and trained personnel. 

@ Extremely difficult to apply on 
irregular areas. 
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Office and Hospital uses of 


OTCH” SURGICAL DRAPES 


In difficult-to-drape areas 


pe is an aid in removal 
moles. Helps prevent 


ipe isolates operative 
of lacerations. 


extremities are effec- 
ith Treatment Drape. 
maintained. 


Yrapes and one Per- 
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y, vein ligation, chole- 
urgery. 


* * 


from your surgical 
Dept. X, Minnesota 
., St. Paul 6, Minn., 
ture. 
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Towel Drapes may be used to demar- 

cate a site of almost any angular 
shape. Difficult areas may be draped 
effectively. 


ALSO FOR: Any emergency surgery or 
treatment where sterilization facilities 
are not available, such as in accident 
cases or home deliveries. 


“SCOTCH” Surgical Drapes may be 
folded over wounds as moisture- 
proof dressings. 


Towel Drapes employed in masking 
off ileostomy. 


SCOTCH 


Surgical Drapes 


Made in u.s.a. by Minnesota Mining & 
Mfg. Co., St. Paul 6, Minn., makers of 
over 100 varieties of pressure-sensitive 
adhesive tapes. 
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As to the company’s contention 
that the award was excessive, Judge 
Clark replied that the wealth of the 
company and the depreciated pur- 
chasing power of the dollar should 

_ be considered as well as the doctor's 
pecuniary condition. The judge 
noted that the doctor was at the 
threshold of his career so that the 
wrong against him was more damag- 
ing than if he had practiced for 
many years and established a good 
reputation and following (g2 Fed. 


Supp. 750). 


PROBLEM: The workmen’s compen- 
sation law in Minnesota provides that 
when the nature of a claimant’s in- 
juries is disputed, the Industrial Com- 
mission may designate a neutral physi- 
cian of good standing and ability to 
examine the claimant and report his 
findings. On hearing of claim, the 
medical experts disagreed whether 
claimant’s pushing a hand truck load- 
ed with cartons of flour, or lifting the 
cartons, aggravated coronary sclerosis 
and caused an occlusion. The commis- 
sion appointed a neutral doctor to 
examine claimant and ordered that he 
be furnished the transcript of evidence 
produced before a referee, who had 
recommended an award, finding that 
the occlusion was traceable to claim- 
ant’s employment exertions. Did the 
commission err in acting upon the 
neutral doctor’s contrary finding, which 
was based upon his reading of the 
transcript and the medical testimony? 


COURT'S ANSWER: Yes. 


The Minnesota Supreme Court 
said that the statute contemplated 
an independent examination of 
claimant by the neutral doctor and 
a report of his findings, not an 
examination of testimony of other 
doctors and a recommendation as 
to how the case should be decided. 
Apparently, no independent exami- 
nation was made. (42 N.W. 2d 560). 


(Continued on page 4o) 
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Relationship of Stress 
Autonomic Lability 


udies have shown that functional dis- 
rs often are a result of the patient's 
ility to adjust to emotionally stressful 
itions (stressor factors). 

lervous tension and chronic anxiety, 
harged through a labile Autonomic 
vous System, can cause somatic dis- 
ance. Such states may involve any 
of the organ systems or several at 
time. The outline below relates gas- 
itestinal and cardiovascular sympto- 
ology to the exaggerated response of 
autonomic nervous system. 


Physiologic Effects of Autonomic Discharge 
Sympathetic Parasympathetic 


Hypomotility Hypermotility 
heel Intestinal Atony | Gastrointestinal 


Hy retion spasm 
Reduced Hypersecretion 
salivation 


io- Rapid heart rate | Slow heart rate 
cular | Peripheral vaso-| Vasodilatation 


constriction 
tional | Palpitation Heartburn 
ifesta- | Lachycardia Nausea-vomiting 
8 Elevated B. P, w B. P. 
Dry mouth— Colonic spasm 
throat 


jiagnosis of functional disorder is 
orted by the following indications of 
nomic lability: 

Variable Blood Pressure; Body 
emperature Variations; Changing 
ulse rate; Deviations in B. M. R.; 
xaggerated Cold Pressure Reflex; 
lucose Tolerance Alterations. 


herapy in these cases is directed 
ard: 1) relief of symptoms by drug. 
apy (so making the patient more 
le to psychotherapy) ; 2) psycho- 
apeutic guidance in making adjust- 
t to stressful situations and correction 
nhealthy attitudes. 
linicians report that good therapeutic 
Its are produced by combined adren- 
> (ergotamine) and cholinergic block- 
(Bellafoline) with central sedation 
enobarbital). A convenient prepara- 
of this nature is available in the form 
ellergal Tablets. Full data on request ; 
e to: 


 andoz Pharmaceuticals 


SION OF SANDOZ CHEMICAL WORKS, INC. 
CHARLTON STREET, NEW YORK 14, N. Y. 
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PENETRATING! 


Can you provide BOTH— 
for that sore, irritated throat? « « 


! 


THE DOUBLE-CLEANSING 
THERAPEUTIC GARGLE 


Cépacol is widely prescribed and 
recommended for: 

¢ Sore throat associated with the 
common cold and _ influenza 

Tonsillitis 

Pharyngitis 

« Pre-and post-tonsillectomy 

¢ Irritation from postnasal drip 


Alkaline, non-toxic . .. ideal for 
daily use as gargle or spray. 


4 
| ANTIBACTERIAL! 
{ 
| 
a / ’ ne 
\ Merrell ) 
; 
woe 
‘ 
‘ 


ee Ye S @ Better penetrating and cleansing action is 


assured with Cépacol. Its lower surface tension (33 dynes/cm.) 
enables it to penetrate into the recesses and folds of the mucosa 
... to cleanse more deeply, more thoroughly. 


Ye S @ Effective antibacterial cleansing can accom- 


pany this mechanical cleansing, too. Cépacol’s safer, more powerful 
antibacterial agent (Ceepryn ® Chloride) kills a wide range of 
oral bacteria within 15 seconds after contact, according to labo- 
ratory tests. 


And Cépacol has a decidedly pleasant taste 


THE PLEASANT, DOUBLE-CLEANSING ANTIBACTERIAL GARGLE 


NOW AVAILABLE... Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in mouth, provide a soothing, 
analgesic solution to relieve the dryness and irritation of sore throat. 


CINCINNATI © U.S.A. 


i 
| 
*‘Seep-a-call’’) 
Metre 


Specifically for 


in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
’ odorous nature of certain tar prep- 
 arations. Patients are especially 
‘loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 
‘In answer to professional request, 
‘a new and additional form of 
‘Nason’s SupertTanu-5, the popular 
wiite coal tar ointment, is offered 
go such cases. It is “SUPERTAH-5 
With Sulfur and Salicylic Acid” 
dn a non-greasy base. 


This additional form of SUPER- 
TAu-5 is especially for therapy 
in hairy areas. It leaves no trace 
Of greasiness on skin or scalp and 
Washes off with complete ease. It 
Stimulates the tissue, softens scales 
and crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar. 
Especially recommended for 
| Eczema of the Scalp Psoriasis 
Cradle Cap Acne Vulgaris 
Tinea Cruris Seborrheic Dermatitis 


Ethically distributed in 1%4-0z. jars 


Prescribe by name: 
“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 


Kendal! Square Station 
BOSTON 42, MASS. 


SUPERTAH-5 
with SULFUR and SALICYLIC ACID 


in a non-greasy base 


PROBLEM: Under a policy indemni- 
fying against loss of time caused by 
sickness, a physician was paid disability 
benefits for a maximum one-year period 
after laryngectomy because of a can- 
cerous esophagus. He lost the power 
of speech but maintained an office 
and had limited capacity to practice, 
especially as a consultant. The insurer 
reserved the right to cancel the policy 
if insured ceased to be actively en- 
gaged in practice or to be an active 
member of the county medical society. 
But it did renew the policy by accept- 
ing payment of premiums. After the 
year during which benefits were paid, 
the doctor underwent operations to 
reconstruct his gullet. Was he entitled 
to additional disability benefits on that 
account, as against the insurer’s con- 
tention that he was fully compensated 
for total and permanent disability 
through the benefits previously paid? 


COURT'S ANSWER: Yes. 


The New York Supreme Court, 
New York County, decided that the 
insurer had waived its right to can- 
cel the policy and that the disability 
for which the additional benefits 
were demanded was distinct from 
the disability resulting from the pre- 
vious operation (95 N.Y. Supp. ed 


198). 


PROBLEM: A doctor sold his village 
practice under agreement that he would 
not reengage in practice in that village 
“or its vicinity” without his successor’s 
consent as long as his successor remain- 
ed in practice there. Shortly afterward 
the first doctor established a practice 
in a village 64% miles away, treating 
patients coming to him, without solici- 
tation, from the first village and its 
vicinity. Did he thereby violate his 
contract? 


COURT'S ANSWER: No. 


But the Pennsylvania Supreme 
Court said that the fact that the pa- 
tients came to the first doctor un- 
solicitedly would not have excused 


NO WAITING for results 


of blood chemistries 
when you have a 


This is it— a simple and accurate photoelectric coiorimeter 
which enables you to do immediate blood determinations in 
your own office laboratory. Rugged, yet light and compact, 
the Photrometer is operated easily by a single control, can be 
used and stored anywhere. 

The Photrometer is pre-calibrated for 40 common clinical 
tests. No calculations to make, no standards to prepare. Just 
follow three simple steps, and you get an instantaneous read- 
ing. As for dependability, the Photrometer has proved more 
consistently accurate than any similar instrument available. 


Pre-calibrated for 40 clinical tests — $257.80 
Pre-calibrated for 22 clinical tests — $182.80 
For details, see your Leitz franchised dealer or write Dept. M 


E. LEITZ, Inc., 304 Hudson Street, New York 13, N. Y. 
LEITZ SCIENTIFIC INSTRUMENTS ¢ MICROSCOPES « BINOCULARS 
LEICA CAMERAS AND ACCESSORIES 
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CHOLOGESTIN regulates the 
flow of bile by its double action 
as a choleretic and cholagogue. 
Contains both bile salts with so- 
dium salicylate, pancreatin and 
sodium bicarbonate in a palat- 
able carminative vehicle. 


CHOLOGESTIN is indicated to 
promote the secretion and flow 
of bile in cholecystitis, cholelith- 
iasis, biliary statis, biliary dys- 
peptic syndrome, and nonob- 


structive catarrhal jaundice. 


The average adult dose is | 


| tablespoonful in cold water p.c. 
For children, 1 to 2 teaspoon- 
fuls in proportion to age. 


TABLOGESTIN (Tablets of 
Chologestin), 3 tablets with 


water p.c. (equivalent to 1 


tablespoonful Chologestin). 


F. H. Strong Company 

112 W. 42nd Street 

New York 18, N. Y. 
Please send my free sample of 
TABLOGESTIN together with 
literature on CHOLOGESTIN. 


him from treating them in the first 
village or its vicinity (1g Atl. 704). 

€ Use of the word “vicinity” in contracts 
of this kind is very undesirable, because 
it breeds lawsuits. The use is especially 
disadvantageous to the buyer of a prac- 
tice, because some courts have decided, 
and many courts might decide, that 
“vicinity” is so uncertain as to be legally 
meaningless. As a result, the restrictive 
provision may be limited to the named 
city or village. If territory contiguous 
to a city or village is to be included 
in the contract, the agreement should 
specify a certain number of miles from 
the city or village, instead of saying 
“vicinity.”—A.L.HLS. 


PROBLEM: A husband and wife sued 
a doctor for alleged negligence and 
constructive assault and battery in re- 
moval of the wife’s spleen. Testimony 
for plaintiffs was to the effect that 
the doctor represented to the patient 
that an operation was needed only 
to provide better support for her 
spleen, to which she assented, and 
there was uncontradicted medical evi- 
dence that the spleen was not dis- 
eased. Did the trial judge err in dis- 
missing the suit on the ground that 
the evidence offered by the plaintiffs 
did not tend to establish defendant's 
liability? 

COURT'S ANSWER: Yes. 


This Rhode Island case was dis- 
missed by the trial judge at the 
close of plaintiffs’ proof, without de- 
fendant having offered any evidence. 
The Supreme Court decided that de- 
fendant should have been required 
to excuse, if he could, his apparently 
wrongful act in removing the spleen 
unnecessarily and without consent. 
“In the absence of exceptional cir- 
cumstances, an operation without 
consent or in excess of consent, ex- 
press or reasonably implied, con- 
stitutes a technical assault and bat- 
tery for which he is liable” (64 Atl. 
2d 866). 
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(Lett) Psoriasis of 15 years’ (Right) Same case after 5 
duration weeks with Mazon 


Symptomatic Relief First 


before confronting the vagaries of psoriasis 


© Facing the bewildering and erratic behavior of psoriasis, 
the clinician logically turns to localized treatment first before 
instituting more generalized therapy. 


With Mazon, a compound of mercury salicylate, benzoic 
acid, sodium stearate, salicylic acid and tars, progress of the 
lesions is arrested and symptomatic relief is quickly accom- 
plished. 


As demonstrated for over 25 years, Mazon acts efficiently 
in psoriasis when systemic or metabolic involvement is not 
indicated. Its non-staining, non-greasy and generally agree- 
able properties promote patient acceptance. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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Washington Letter 


Adequate Personnel for Public Health Services Is a Problem 


In the scramble to provide physi- 
cians, dentists, and nurses for the 
wmilitary services, many defense plan- 
‘ners now realize that the essential 
nature of public health service may 
have been overlooked. 

In normal times, health workers 
@perate in unspectacular fashion, 
protecting the nation, state, and local 
Community against epidemics, against 
impure food and water supplies, 
against all health hazards to which 
People in the mass are exposed. 

' Now public health workers must 
mect these routine obligations and, 
at the same time, assume new re- 
Ponsibilities in civil defense. Wheth- 
enough trained public health 


workers have been left to do the 
job is the question. 

A survey of manpower require- 
ments of all state and local health 
departments, now under way by U.S. 
Public Health Service, will show 
critical shortages in all categories— 
physicians, dentists, veterinarians, 
and laboratory workers. A_prelimi- 
nary check, for example, showed that 
one state, Tennessee, had only 28 
public health officers for 87 coun- 
ties—and this was before the present 
intensified procurement by the mili- 
tary services. 

At the same time, 378 of 594 
full-time health officer posts scatter- 
ed over the country were not filled 

because physicians couldn't be 

obtained. Another independent 

survey showed openings for 

474 physicians in state and 
local public health posts. 

One suggestion for meeting 

the shortage is the procure- 

ment of physicians and allied 

professional personnel through 

a system similar to, or part of, 

the doctor draft. Percentage- 

wise, the public health require- 

ment would be relatively in- 

significant—about 

1% of the military 

requirements. Under 

this system, the men 

who were assigned to 

public health work 

would be commis- 
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Seder 


Hydrochloride Crystalline 


Effective against many ~ and rickettsial infections, 
as well as certain protozoal and large viral diseases 


Every precaution against con- 
tamination and every device that 
will safeguard the quality and ste- 
rility of the content of aureomycin 
in vials for research parenteral use 
has been adopted in the sterile fill- 
ing rooms at our Pearl River lab- 
oratories. Rigid aseptic technique 
surrounds the filling process. The 
actual filling takes place in a stain- 
less steel tunnel equipped with 
ultraviolet lights. No human hand 


takes part at any stage, until the 
plugs are inserted in the vials. Plug- 
ging is done inside an ultraviolet 
irradiated chamber with only the 
sterile-gloved hand of the operator 
inside. 

Aureomycin is now available 
in a number of convenient forms, 
for use locally and by mouth. New 
forms of this antibiotic of unsur- 
passed versatility are constantly 
being perfected. 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding § cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Cganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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sioned in U.S. Public Health Serv- 
ice. As need arose, these men would 
be temporarily assigned to states or 
communities. 

U.S. Public Health Service, which 
customarily backstops state and local 
public health efforts all over the 
country, now is hardly able to meet 
its own responsibilities. At the first 
» of the year, PHS was overloading its 
_ 1,0g0 physicians, 228 dentists, and 19 
_ veterinarians. At the same time it had 

undertaken new domestic  assign- 
‘ments which will require about 300 
‘more physicians, perhaps 50 den- 
Aists and 10 veterinarians by the 
end of next June. At this writing, 
no one knows quite where they will 

ome from. Added to this are the 
ae assignments which PHS has 
Accepted. For these it needs 200 pro- 
fessional personnel immediately and 
@nother goo a few months from now. 

_ As a matter of national policy, 

PHS has given foreign commitments 

first priority, under the theory that 

our own domestic health services al- 

Ways can be spread a little thinner 

but that if we don’t get health per- 

sonnel into the selected foreign areas, 
they will have no health services 
at all. 

The above schedule of operations 
pfovides only in part for the extra 
work federal and other public health 
workers will have to take on under 
civil defense programs. Perhaps by 
the time these new responsibilities 
are known, some means will have 
been found to get the personnel. 

Under current arrangements, hos- 
pitals, clinics, and similar organiza- 
tions can look forward to dealing 
with PHS for supplies and equip- 
ment priorities. There is a chance 


that another system may be worked 
out, but the plan now will operate 
this way: 

National Production Authority, 
which has designated PHS as claim- 
ant for civilians, will receive period- 
ic reports from PHS on the supply 
situation, along with similar esti- 
mated requirements from Veterans 
Administration and the military serv- 
ices. NPA will balance these demands 
against available supplies, then de- 
cide what share to allocate to the 
military, what to civilians. PHS then 
will be expected to rate civilian de- 
mands, project by project, in the 
order of necessity. 

To handle this work, which should 
develop into a large-scale bookkeep- 
ing and policing operation, PHS has 
set up a separate division, which 
probably will operate under the title 
of “Claimant Division.” A_ small 
number of PHS employees were 
taken from other jobs as the nucleus 
of the new unit. Civilian advisers 
will be called in as needed, but 
the expectation is that few if any 
physicians will be used. 

Hospital supplies, drugs, and in- 
struments generally are adequate at 
present, but shortages are inevitable 
in the future. Unless and until a 
system of priorities is set up, there 
is nothing any official in Washing- 
ton can do to get particular sup- 
plies for any civilian hospital. The 
only exceptions would be hospitals 
which have Defense Department or 
Atomic Energy priority orders. 


Military Notes 
MILITARY PLANNERS, including nation- 
al and ytate advisory committees 


(Continued on page 50) 
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OBESITY MANAGEMENT 


‘judiciously and with regard to 
physiologic laws’’ 


“The obese person's weight can be reduced by 
forcing him to burn his own body fat. This is 
accomplished by curtailing the intake of food... judi- 
ciously and with regard to physiologic laws. Thaceloes i 
in restricting the food, precautions should be taken : 

to guard against...mineral, vitamin deficiency... 

the distress of great hunger and profound weakness." 
McLester, J.S.: Nutrition and Diet in 

Health and Disease, pp. 412-413, 1949, 


AM PLUS—based on this latest concept of 
obesity management—provides for the first 
time the widely accepted appetite-inhibiting 
action of dextro-amphetamine sulfate, 
together with 8 Vitamins and 12 Minerals 
and Trace Elements to safeguard against 
nutritional deficiencies which are 
frequently engendered by the restricted 

diet. AM PLUS leaves the patient 

in a better state of health at the end 

of the obesity regimen. 


for sound obesity management specify 


EACH CAPSULE CONTAINS: 


The Venus of Willendorf 

Paleolithic Period, circa 20,000 B.C. NGANESE ||| ||‘. 
Royal "Museum of Vienna 3 q NIACINAMIDS mg. 
MAGNESIUM 2m ASCORBIC ACID..... mg. 

PANT! OTHENATE .3 mg. 


@ J.B. ROERIG AND COMPANY: Lact suont privé, itt. 


| 
4 
4 
DEXTRO-AMPHETAMINE SULFATE .....5 mg. 
BORON.............0.07 mg. POTASSIUM...........1.7 mg. 
VITAMIN A. ‘3000 U'S.P. Units 
COPPER img. VITAMIN 400 Unics 
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IN UPPER RESPIRATORY INFECTIONS 


prompt response 
in acute laryngotracheal bronchitis 


INFECTING DAYS | \ TOTAL CONDITION 
ORGANISM «DOSE Gu ADMINISTRATION AND RESULT 


DIAGNOSIS” 


Case report taken from Herrell, W. E.; Heilman, F.R., and 
Wellman, W.E.: Ann. New York Acad. Sc. 53:448 (Sept. 15) 1950. 


in acute follicular tonsillitis 


prompt response 


CULTURE 
URCE ORGANISM 


Case report taken from Herrell, W. E.; Heilman, F. R.; Wellman, W. E., 
and Bartholomew, L. A.: Proc. Staff Meet., Mayo Clin. 25:183 (Apr. 12) 1950. 


intibiotic Division 
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“excellent” response 
“prompt” response 
“... extremely effective” in acute pharyngitis 


t” results in 3 treated cases of streptococeic pharyn- 
Kae improved promptly following terramycin therapy.” 
Knight, V.: New York State J. Med. 50:2173 (Sept. 15) 1950. 


pharyngitis were treated 
scovery.” 


ae ; Lepper, M. H.; Caldwell, E. R., and Spies, 
be New York Acad. Se. 53:433 (Sept.) 1950, 


Ai 3 
afévery\three hours) when given orally 


ective.” 


tts exe in. North America 34:1621 (Nov.) 1950. 


HYDROCHLORIDE 


Dosage: On the basis of findings obtained in over 150 leading 
medical research centers, 2 Gm. daily by mouth in di- 
vided doses q. 6 h. is suggested for most acute infections. 
In severe infections a high initial dose (1 Gm.) or higher 
daily doses (3 to 6 Gm.) should be used. Treatment 
should be continued for at least 48 hours after the tem- 
perature is normal and acute symptoms subside. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


fizer CHAS. PFIZER & ©O., INC., Brooklyn 6, New York \ 
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on the doctor draft, will not look 
with favor on deferment requests 
from hospitals which have heavy 
resident training programs. It is 
even possible that, for considera- 
tion of deferments, hospitals will 
have to scale back resident pro- 
grams to their 1940 requirements. 


ApvisoRY COMMITTEES comprise the 


top national medical organization. 
In addition to advising on doctor 
draftees and reserves, they also 
advise National Security Resources 
Board on all health matters. In 
this connection they probably will 
become involved in the nurse pro- 
curement campaign, which is di- 
rected toward solving a problem 
as acute as any in the medical 
fields... . 

MEDICAL MANPOWER allocation ma- 
_ chinery has been brought into a 
reasonably orderly system. Now the 
"same men—national, state, and 
local—pass on a physician's defer- 
“ment claim, whether he is a re- 
serve or a draft registrant. Ironi- 
cally, under the doctor draft some 
World War II veterans in Priority 
II will be called up before non- 
veterans in Priority III. Priority 
1V men, generally those with long 
service in World War II, have 
been assured that they will not 
be called for a long time, if at 
all. 

REMINDER on registering: Canadian 
citizens receiving any compensa: 
tion in this country were expected 
to sign up for the doctor draft. 
REORGANIZATION Of Defense Depart- 
ment medical services did not 
eliminate or down-grade Dr. Rich- 
ard L. Meiling, as some of his 
critics had hoped. Nor did it give 


him any more power. Dr. Meiling, 
head of the former Office of Medi- 
cal Services, now heads the new 
Armed Forces Medical Policy 
Council. Sitting with him on the 
council are the three military sur- 
geons general and three civilian 
medical leaders. In theory, the 
council is directly under the secre- 
tary’s ofhce; in practice it will re- 
port to the Assistant Secretary for 
Manpower, Mrs. Anna Rosenberg, 
much of the time. 


Notes on Legislation 


THE FAMILIAR medical bills are back 


in Congress—and most all are 
gathering dust on committee 
shelves. A definite defense feature 
must be present to insure any 
action. Most likely to succeed: aid 
to nurses’ education, with scholar- 
ships to students and bonuses to 
schools; aid to local public health 
units, possibly trimmed down to 
apply only to defense or target 
areas; aid to medical education. 


RESTORATION of its old power suggests 


that the House Rules Committee 
will be better able to hold up any 
legislation to which there is any 
forceful and articulate objection. 


EDUCATORS have pointed out that De- 


fense Department’s manpower bill, 
universal military or civil defense 
service at 18, does not provide for 
deferment of enough potential 
physicians, scientists, engi- 
neers. However, this objection ap- 
plies only to the long-range plan; 
for the next three years defer- 
ments of various types would about 
equal the normal preprofessional 
college enrollment. 


MINORITY MEMBERS of the House Lob- 
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Each VERATRITE Tabule contains: 
Veratrum Viride 3 CRAW UNITS* 
Sodium Nitrite... . 1 grain 
Phenobarbital Va grain 
Beginning Dose: 2 tabules t.id., 
after meals. 

“Biologically Standardized for 
toxicity by the Craw Daphnia 
Magno Assay. 


A MAJOR RESPONSE 


Veratrite, for routine use, is a reliable hypotensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments, Economy —a point of importance in long-range. 
therapy—is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 


LITERATURE AND SAMPLES ON REQUEST 


IRWIN, NEISLER & COMPANY 
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bying Investigation Committee 
have filed a report claiming that 
the majority whitewashed govern- 
ment propagandists but persecuted 
those opposing administration pro 
grams. 

DEFENSE-ESSENTIAL hospitals now are 
eligible to obtain long-term loans 
from Reconstruction Finance Cor- 
poration for heavy walls, bomb- 
proot cellars, and the like. Congress 
provided means of assistance when 
it passed the civil defense bill. 


_ VENDING LEGISLATION would allow the 


President to reorganize government 
lor emergency reasons, but would 
effectively prevent him from turn- 
ing Federal Security Agency into 
a Department of Health, Educa- 
tion, and Security. 


News of Agencies 
DR. RUSSELL. M. WILDER is director of 
the new Institute of Arthritis and 


“You'll just have to be patient, Mr. Smith. I’m 
on the same dtet and I don’t feel any better!” 
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Metabolic Disease. He formerly 
headed the Department of Medi- 
cine at Mayo Foundation, Roches- 
ter, Minn. 

WHOOPING COUGH was more prevalent 
in 1950 than preceding years, de- 
spite extensive immunization, re- 
ports PHS; rates for diphtheria, 
smallpox, and typhoid-paratyphoid 
group declined. 

two MORE National Cancer Insti 
tute~American Cancer Society 
teaching films are available: “Gas- 
trointestinal Cancer” for general 
practitioners and medical students 
and “Breast Self-Examination” for 
adult women. Prints (16 mm., color 
and sound) are for sale by Ameri- 
can Cancer Society, 47 Beaver St., 
New York City, $138.28 for the 
former, $62.10 for the latter, or 
may be borrowed from state health 
agencies or state divisions of 
American Cancer Society. 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The Mar. 1 
winner is 
R. E. Thalberg, M.D. 

Southington, Conn. 
Mail your caption to 
‘The Cartoon Editor 

Caption Contest 

No. 1 
MopERN MEDICINE 
84 South St. 
Minneapolis 3, Minn. 
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A Proved Therapeutic Resource for the 
Control of Nausea and Vomiting 


of Gastrointestinal Origin 


| 
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‘FEATURES: 


® Physiologic—not 
pharmacologic—ac- 
tion 


® Free of antihista- 
minics, barbiturates, 
narcotics, and stimu- 
lants 

®@ Nontoxic—no dis- 
tressing side-effects 
@ Works quickly— 
often with a single 
dose 


@ Very agreeable 
taste 


® Simple regimen 


ETROL 


EMETROL (Phosphorated Carbohydrate Solution) 
quickly inhibits the smooth-muscle contractions 

of the small intestine and the pars pylorica, involved 
in the vomiting mechanism.'! A concomitant 
lowering of blood-sugar levels is believed to indicate 
that EMETROL helps restore the deranged carbo- 
hydrate metabolism often observed in emesis. 


Clinical experience? in 243 cases of nausea 
and vomiting, including 172 cases of epidemic 
\ vomiting, 43 cases of regurgitation in infants, 
"17 cases of toxic vomiting, and 11 cases of 
motion sickness, has demonstrated the impressive 
y efficacy of this novel therapeutic approach. 


EMETROL presents balanced amounts of levulose 
and dextrose in coacting association with ortho- 
phosphoric acid, stabilized at a physiologically 
adjusted hydrogen-ion concentration. It appears to 
provide the proper chemical environment for reducing 
hypermotility of the gut and promoting zymogen 
activation. 
supplied: Bottles of 3 fl.oz. and 16 fl.oz. 

J. E.: Address before the Clinical Session, A.M. A., 


Washington, Dec. 6, 1949. 
2. Bradley, J. E.; et al.: J. Pediat. 38: 41 (Jan.) 1951. 
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antibacterial action plus... 


@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need tor alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 
Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


TABLETS Gantrisin is a single drug—not a mixture 
O AMPULS of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-—brand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 +* New Jersey 
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20,000 
units 

of 
penicillin 
ina 


slowly-dissolving — 


hard candy 


Wigeth Incorporated, Philadelphia 2, Pa. 


They look and taste delicious and are,» 
welcomed by young or old—assurance 

that your patients will follow. the \ 
prescribed regimen. 


PONDETS” PENICILLIN TROCHES 


For local treatment arid prophylaxis 
of oral infections caused by penicillin- 
sensitive organisms. 


*Trade Mark 
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Control of Seizures with Drugs 


WILLIAM G. LENNOX, M.D.* 
Prepared jor Modern Medicine 


i word seizure may be broadly defined as paroxysmally 
recurring perturbations of the nervous system accompa- 
nied by symptoms of wide diversity. These symptoms include 
pain or other disturbances of peripheral sensation, involun- 
iary excess or failure of muscle movement, automatic activity, 
disorders of consciousness, of memory, or of rational mental 
processes, and hallucinations of the organs of special sense. 

Some of these phenomena reflect specific alterations of 
body physiology. Discussion of the therapy of such condi- 
tions will not be attempted here. 

One symptom may be common to a number of different 
complexes. Hence, each of the aberrations named, alone or 
in combination, may constitute a seizure phenomenon term- 
ed epilepsy, a word derived from the Greek, meaning simply 
“to be seized.” The present discussion will be limited to 
this condition but will not be confined to convulsive dis- 
orders, for convulsions constitute only the rougher element 
in the unruly mob of symptoms of that most intriguing 
and distressing disease, epilepsy. In total number of attacks, 
petit mal far outnumbers convulsions. 


Origin of Epilepsy 
Physiologic epilepsy--The failure ef neuropathology to fina 
any structural abnormality of brain cells common to all 
epileptic patients, together with the demonstration that an 


*% From the Department of Neurology, Harvard Medical School, and the Children's 
Medical Center, Boston. 
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abnormal electrical activity of the brain, cortical or subcorti- 
cal, underlies seizures, proves that epilepsy is a problem ol 
neurophysiology. Physiologic, or biologic, epilepsy is a more 
exact term than essential or idiopathic. The origin of the 
physiologic disturbance is doubtless genetic, a transmitted 
mismating of chemical structures or reactions of brain cells. 

Uncomplicated epilepsy may therefore be classed as a 
metabolic disease, the primary disorder being a disturbed 
physicochemical function of the discharging or communi- 
cating cells of the central nervous system. Thus, epilepsy is 
comparable to diabetes, arthritis, or cancer in its cellula 
origin, but its manifestations, instead of being continuous 
and progressive, are abruptly intermittent. 

Because these paroxysmal perturbations concern the mastc) 
tissue Of the body, the nervous system, their effect can be 
devastating. Remedial treatment is faced with the problem 
of improving the physiology of the affected cells, a matter 
to be solved with the help of biologic chemistry. 

Organic precipitants—In certain patients, perhaps one- 
fourth of the total number, the origin of seizures is compli- 
cated by conditions, physical or physiologic, that arose subse 
quent to conception. In these persons a genetic disorder ol 
cell function is only partially to blame, if at all. The promi- 
nent acquired conditions that may cripple or kill nerve cells 
by physical means, and thereby interfere with brain function, 
are infections such as encephalitis or meningitis, trauma, new 
growths, and vascular lesions. 

A small proportion of these cases, perhaps 10°%, or 2 or 3%, 
of all epileptics, might conceivably benefit from neurosurgery. 
However, even when scar or tumor is removed, medicines 
are usually needed to combat a return of seizures. Hence, 
with respect to drug therapy, organic complications are prin- 
cipally important because the associated seizures are more 
difheult of medical control than those of physiologic epilepsy. 


Body-Made Inhibitors 
Preoccupation with drugs compounded in the laboratories 
should not obscure ‘the fact that the body itself is a chemical 
factory, constantly engaged in the analysis of substances in- 
gested and the synthesis of compounds essential for the smooth 
functioning of the body and mind. Too litthe remembered 
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is the fact that the patient has a measure of control over 
the output of substances that may inhibit seizures. 

Clinical studies have demonstrated that acidosis tends to 
inhibit petit mal seizures and the spike-wave complex. When 
the person's will requires his body to work and his mind to 
think, muscle and brain cells increase their output of carbon 
dioxide and lactic acid. The shift toward acidity of the brain 
tends to decrease its electrical activity and to inhibit seizures. 
In other words, an active brain can combat its own illness. 
The therapeutic moral of this observation is that children 
should be kept climbing the educational ladder and that 
adults should keep the muscles and the mind at work. Activity 
is indeed “‘nature’s own remedy,” a cheap treatment that helps 
to control seizures and yields the by-product of productive 
living. 

Yet another product of body metabolism tends to inhibit 
seizures. It is a slow and otherwise unwelcome process, that 

‘of growing older. Epilepsy is primarily a disorder of child- 
hood. As a person passes out of this blissful period, the brain 
waves become faster and more stabilized, and abnormal elec- 
trical pulsations and seizures tend to become fewer. Benefit 
of increasing age is most pronounced in petit mal seizures in 
which hormones are doubtless involved. 

For the most part, the reason for the beneficent effect of 
aging is an unexplored secret. However, the fact that time 
is on the side of the epileptic is important to maintain his 
hope and morale. 

Dietary therapy—Vhe composition of ingested foods can 
alter body and brain metabolism. Empiric observation fol- 
lowed by clinical studies has demonstrated the beneficial 
effect of ketosis. 

First came prolonged fasting used by “fringe” medicos, 
then the production of ketosis by means of a diet rich in fat 
and poor in carbohydrate. Because “fat burns in the flame 
of carbohydrate,” the incomplete combustion of fat furnishes 

a residue of acidic ketone bodies. This form of ketosis 
proved particularly effective in children and especially for 
the brief blackouts of consciousness termed petit mal. 
Because of the difficulties attendant on a diet that is ex- 
pensive, tiresome, and troublesome to prepare, and also be- 
cause of the development of new medicines, dietary treat- 
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ment has fallen into disuse. Laboratory studies have proved 
that not simply ketosis, but acidosis induced in other ways, has 
4 temporary inhibiting effect. These ways include ingestion 
of acids and acid-forming salts or minerals, breathing air con- 
taining an excessive proportion of carbon dioxide, or, as 
already pointed out, exercise of muscles. Except for the last, 
» these measures do not form a part of everyday treatment. 
Drug therapy and seizure patterns—Only the person who 
relives in his experience or reading the days of bromides can 
appreciate the contrast with the present. The amelioration 
of seizures by the new antiepileptics is comparable to the 
recently acquired control of infections by the antibiotics. 
The doctor's armamentarium now comprises several heavy 
pieces—phenobarbital, diphenyl hydantoin, methylphenylethy! 
| _ hydantoin, and two diones. Supplementary small arms are 
_ also at hand. The physician is able to choose the weapon 
) _ most effective for the seizure. 
i Choice of drugs presupposes a knowledge of the type of 
seizure to be controlled. Four types are recognized: 


1| Convulsions: generalized, focal, and jacksonian 

z| Psychomotor: mild tonic seizures, automatisms, and dream states 

3| Petit mal: petite absence, astatic (drop seizure), and myoclonic jerks. 
In our discussion petit mal does not mean a brief or mild seizure of any 
sort 
i {| Autonomic: sympathetic manifestations, and others unclassified 


Underlying dysrhythmias—The  clectroencephalogram is 

sometimes of use in distinguishing the type of seizure. Thus, 
the alternate dart and dome formation recurring about three 
iimes per second is distinctive for petit mal, and _ solitary 
spike discharges over a temporal lobe in sleep strongly sug- 
| gest the existence of psychomotor seizures. 
Also, the degree of abnormality may shed light on the prog- 
nosis. For instance, two-per-second spike-wave formations 
cause more difficulty than the three-per-second, and a focus 
of abnormality points to a background of pathology. 


Principles of Drug Therapy 

\ successiully. weated patient implies a physician who is 

informed, interested, and resourceful. The following guiding 
principles are useful: 

Treat the patient, not just his setzure symptoms. Complete 

control of attacks which, however, leaves the patient stupid 
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and a social misfit is not good therapy. Unrecognized and 
untreated emotional burdens may interfere with drug con- 
trol of seizures; even if seizure-free, the patient may remain 
unhappy and unproductive. 

hut the treatment to the fit. A drug that successfully con- 
trols petit mal may accentuate grand mal, and vice versa. 

Dosage must be indwidualized. More than with most ill- 
nesses, the phenomena of epilepsy and their response to treat- 
ment are highly individual. The amount of medicine requir- 
ed for the control of seizures and dysrhythmia varies with 
the seizure pattern, the drug employed, any pathologic 
changes in the brain, and the unpredictable individual sus- 
cepubility to the beneficial and toxic effects of the drug. 

Some persons will tolerate medicine in amounts far above 
usual limits. The patient's age and social circumstances must 
be considered. ‘Thus, a treatment program can be more 
leisurely for a child than for the man whose next convulsion 
will cost him his job. 

If immediate control of convulsions is not imperative, we 
start with phenobarbital and then, if necessary, progress 
successively to phenytoin (Dilantin), to a combination of 
phenytoin and phenobarbital, to methantoin (Mesantoin), 
and finally to combinations of those mentioned. If the present- 
ing seizure is psychomotor, we begin with phenytoin; if one 
of the petit mal triad, we start with trimethyloxazolidine 
dione (Tridione). If both grand mal and petit mal are present, 
an anticonvulsant and a dione may be required. 

Dosage must be adequate. A shell of proper caliber in a 
gun correctly aimed will nevertheless fail to reach its mark 
if the charge of powder is inadequate. Next to an unfortu- 
nate choice of medicine, the failure to prescribe adequate 
dosage is the reason that thousands of persons continue epi- 
leptic. 

In general, dosage should be increased at intervals until 
cither maximal control of seizures is obtained or disturbing 
side effects appear. Usually, these side effects are unpleasant 
rather than dangerous. The hazard is slight if patients are 
properly instructed and are seen at regular intervals—at least 
monthly early in the course of treatment. 

Persistent trial is essential. Each case is a therapeutic ex- 
periment. Because seizures may be notoriously irregular in 
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frequency, results of medication must be evaluated with re- 
serve. The most effective medicine and dosage for a given in- 
dividual may be determined only after long and painstaking 
trial and error. If the value of treatment is in doubt and 
therapy is stopped, a resulting great increase of seizures proves 
that the apparently ineffective treatment was of value after 
all. 

Altention must be given to details. In initiating drug ther- 
apy, to save time and conserve the patient's confidence, we 
ordinarily start with the full average dose. If a drug rash 
occurs, the medicine is stopped abruptly, and another to 
which the patient presumably is not allergic is substituted. 
After the rash has cleared, medication may be resumed in 
small, gradually increasing doses. Substitution of one prepara- 
tion for another is best done gradually. 

An adult who has recurrent seizures at intervals of a year 
or less requires continuous drug therapy for a period of years. 
The day-to-day dosage should be constant. The excretion of 
the barbiturates and hydantoins is slow, so that ingestion 
twice a day sufhces to maintain the needed concentration 
in the brain tissues. To avoid interruption of normal ac- 
\ivities, medicine is best taken at meals or bedtime. If seizures 
are nocturnal, the evening dose should be the larger. 

Unless toxic symptoms are troublesome, medication should 
be continued, without decrease in dosage, until seizures have 
been absent for many times longer than the pretreatment in- 
terval between seizures; in most instances this means from 
one to several years, With the anticonvulsant drugs, pheno- 
barbital, the hydantoins, and bromides, a gradual reduction 
in dosage over a period of months should precede cessation 
of therapy. Medication can be reduced or stopped with more 
confidence if the patient's electroencephalogram, previously 
abnormal, becomes much improved or normal. 

Confidence and cooperation of the patient are essential. 
The most important element in the success of treatment 
may be the enlistment of full and intelligent cooperation on 
the part of the patient and his family. The finest advice 
about medicine will prove useless if the doctor does not take 
time and trouble to insure that his advice is followed. The 
patient must be assured that the medicine is not a “dope,” 
is not habit forming, and is not harmful, even if taken over 
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many years of time, as long as proper supervision is exercised 
throughout. 

Best results are obtained if the patient sees his doctor regu- 
larly and has confidence in his doctor’s ability and interest. 
The expectation of eventual freedom from seizures, conveyed 
from doctor to patient along with the prescription, is a val- 
uable excipient for any drug. Doctors have taught that anti- 
epileptics are not curative, but are only depressants, holding 
back seizures which will be released as soon as the dam is 
removed. We now can take a more hopeful view. Drug ther- 
apy that is fully successful corrects an underlying dysrhythmia 
as well as clinically observed seizures. 

Psychologic and social therapy may equal drug therapy in 
importance. Hope is increased by the knowledge that the 
National Epilepsy League at 130 North Wells St., Chicago, 
is helping to solve the broad social problems of the epileptic. 


Individual Drugs 


In the following presentation, the drugs for control of sei- 
zures are divided into those used against convulsions and psy- 
chomotor seizures and those used in treatment of the petit 
mal triad. The dosage and principal side effects of the drugs 
are summarized in the table. The most serious hazards en- 
tailed in drug therapy, as well as precautionary measures, are 
described in a later section. 

& Against convulsions and psychomotor seizures: 

1] Sodium diphenylhydantoinate (phenytoin sodium, Di- 
lantin Sodium) is related to the barbiturates, being a deriva- 
tive of glycolylurea,, whereas phenobarbital is a malonylurea. 

Dilantin is the drug of choice for the control of psychomotor 
seizures and also is usually most effective for convulsions. The 
advantage over other anticonvulsants is the absence of hyp- 
notic effect. However, the administration and dosage require 
careful supervision because the dose giving full therapeutic 
effect may approach that at which unpleasant side effects 
appear. 

The side effect most frequently encountered is muscular 
incoordination, expressed as nystagmus, double vision, tremor, 
unsteadiness in gait, or giddiness. About 5% of patients are 
allergic to the drug and after a week or two of use experience 
a measles-like rash. A few cases of hemorrhagic cutaneous 
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DOSAGE AND 


| Hydantoins 


TRIADS 


AND PSYCHOMOTOR 


| 


- 
- 
- 
4 
~ 


Dilantin 


Mesantoin 


Phiantom 


| Barbiturates 


Phenobar- 
bital 


Mebaral 


Bromides 


Diones 
Tridione 


Paradione 
| 


SIDE EFFEC Is OF DRU GS G ENERALLY AVAIL -ABI 


| DOSE RANG 


ADULT 


| 0.3-0.6 | 


| | 
} 


| 


| O.1-0.3 | 


| 0.2-0.4 | 


DAILY | 
| COMMON SIDE | 


GM. 


CHILD, 
YEARS 


O.1-0.2 


| 


O.2-1.0 


O1-0.2 


1.0-3.0 | 


| 0.9°3.0 | 


Og 3.0 | 


10 6! 


0.032 0.065, 


061.2 


061.2 


EFFECTS 
| 


| 


DANGEROUS 
FOXIC 
RFFECIS 


| | Ataxia, 

nystagmus, 

diplopia, 

| dizziness, 

swollen gums, | 
| rash, nausea, 

| hirsutism 

Somnolence, 

rash, fatigue 


| Aplastic 
anemia, 
exfoliative 
dermatitis 


Similar to 
effects with 
Dilantin, 
minus hirsu- 
tism 


| Somnolence, 
rash 


‘Depression 
of nervous 
system (in 
suicidal 
doses) 


Similar to 
effects with 
phenobar bital 


Somnolence, 
acneform 
eruptions, 

| impotence _ 


Ra 1, photo- 
phobi: t, 
neutropenia 
Similar to 
effects with 
Tridione 


Aplastic 
anemia 


Not yet 


| repor ted 


eruption have been reported, and 2 patients with this reac- 
tion have died. Skin eruptions require prompt discontinuance 


of the drug, 


gradual reinstatement is usually possible. 

A variety of less important side effects may occur. Gastric 
distress can be minimized by taking 1 capsule at a time, to- 
gether with a full glass of water, or by using a gelatin-coated 
capsule. Hypertrophy of the gums can be reduced by strict 


although if the reaction is nonhemorrhagic, 


(Continued on page 95) 
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Intractable Heart Failure 


SAMUEL PROGER, M.D., AND JOSEPH J. O'CONNOR, M.D.* 
Tufts College, Boston 


EFORE chronic congestive heart 
failure is considered hopeless, 
several questions should be asked. 

@ Is the diagnosis unquestionably 
correct? 

@ If so, has therapy been fully 
adequate? 

@ Has ill-advised treatment been 
given? 

@ What is the influence of extra- 
cardiac factors? 

@ What are the features of the 
terminal stage itself? 

A condition misdiagnosed in- 
tractable heart failure is often eas- 
ily corrected when recognized. Good 
examples are thyroid or beriberi 
heart disease, constrictive pericarditis, 
and arteriovenous aneurysm or com- 
plications such as anemia, hypopro- 
teinemia, and infection. 

Other confusing disorders include 
chronic glomerulonephritis, multiple 
pulmonary infarcts, and tricuspid 
stenosis, which does not cause true 
myocardial failure. 

Once the diagnosis is certain, 
standard therapy must be examined 
critically to ensure large enough 
doses of digitalis, strict limitation of 
salt intake, sufficient use of diuretics, 
and proper restriction of physical 
activity. 

In particular, Samuel Proger, 
M.D., and Joseph J. O'Connor, M.D., 
try to prevent or counteract the 
salt depletion syndrome and mer- 


cury fastness, as well as acidosis, 
alkalosis, potassium deficit or excess, 
azotemia, and renal deficiency from. 
too great loss of fluid. $ 

Therapeutic factors may be re- 
sponsible in at least two ways for 
apparent therapeutic resistance of 
congestive failure. Mercurial diu- 
retics may be ineffective in a state 
of mercury fastness, or excessive 
diuresis may produce the so-called” 
low-salt syndrome. In either case the 
resultant fluid and the electrolyte” 
changes may be persistent, cumula- 
tive, and intolerable to life. 

The term salt depletion mis-~ 
leading, however, unless sodium and — 
chloride factors are clearly  distin-~ 
guished. Values do not necessarily cor-— 
respond, as once believed, and must 
be determined separately, although 
sodium tests are difficult. Fi 

Extreme diuresis often reduces* 
chloride only, but both ions may be ~ 
depressed at the same time. In the 
first case, alkalosis and hypochlo- 
remia are readily corrected with am- 
monium chloride, while the second 
condition and attendant acidosis may 
require hypertonic sodium chloride, 
if sodium has not migrated into 
the cells or been diluted by water. 

Extracardiac factors in obstinate 
lieart failure undoubtedly include 
fairly frequent renal damage by 
treatment for the cardiac state. Since 
rapid decrease in circulating blood 


*% Intractable heart failure. Ann. Int. Med. 49:1949-1956, 1950. 
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volume is highly desirable with con- The terminal phase of chronic 
gestive failure, much therapy is so heart failure is associated with elec- 
directed. trolyte derangement like that of the 
But some elderly patients already low-salt syndrome but obviously not 
have low kidney reserve, which has a result of overtreatment. Chemical 
been further reduced by the heart imbalance may simply reflect the dy- 
condition. A third factor of repeated ing state as such, for similar pat- 
sharp drop in blood volume may be — terns accompany other advanced dis- 
the final cause of death from osten- ease. 
; sibly unmanageable heart disease. Congestive cardiac death is ap- 
Among other noncardiac elements — parently due to the secondary chemi- 
now stressed by various investi- cal changes rather than to the actual 
gators are changes within the cells, condition of the heart. 
_in the liver, pituitary, or adrenals, When the biochemical picture is 
_and in peripheral chemistry, includ- better understood, congestive heart 
‘ing disturbances of blood carbon failure may be brought into hemo- 
‘dioxide, potassium, and nonprotein dynamic equilibrium and kept under 
“nitrogen as well as sodium and chlo- control, so that useful life will be 
bride. greatly prolonged. 


Changes in Serum Potassium Level with Uremia 


W. J. KOLFF, M.D.* 


With litte or no warning, uremia may produce fatally high or 
low serum potassium concentration, depending on the stage of dis- 
ease and kind of treatment. 

W. J. Kolff, M.D., of the Cleveland Clinic, Cleveland, always 
determines serum potassium, since electrocardiographic changes 
are inconsistent with degree of rise or fall. 

Factors that deplete potassium in the blood are diarrhea, vomit- 
ing, polyuria with poor renal tubular function, or dietary inade- 
quacy as with the Borst diet, the emulsion of Bull and Joekes, or 
concentrated glucose solution. A deficit is usually prevented or cor- 
rected by 2 or 3 gm. of potassium chloride or bicarbonate per day; 
8 gm. is sufficient to combat severe shortage. 

Potassium intoxication may result from tissue breakdown with 
inadequate excretion or from overcorrection of a deficit. Excess 
may be removed with the Borst diet of butter and sugar, an artifi- 
cial kidney, peritoneal dialysis, or intravenous injection of a liter 
of 40% glucose solution and go units of insulin, with a cardiac 
catheter. 

%* Serum potassium in uremia, J. Lab. & Clin. Med. 36:719-728, 1950. 
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Vascular Complications of Diabetes 


MEDICINE 


HENRY DOLGER, M.D.* 


vascular degeneration 
is an integral part of the diabetic 
syndrome, though rarely evident un- 
til some years after onset of disease. 

Asymptomatic diabetes may be sus- 
pected in all cases of coronary dis- 
ease, particularly among women. At 
every visit, the physician should look 
carefully for early retinal hemor- 
rhages, urinary albumin and casts, 
impaired vibratory perception, and 
rising blood pressure. 

The two types of manifestation— 
the classic symptoms of insulin de- 
ficiency such as thirst, polyuria, and 
weight loss; and the vascular dis- 
orders of nerves, kidneys, and other 
parts—develop at different rates and 
perhaps independently, from factors 
still unknown. Circulatory lesions 
may even precede hyperglycemia 
and glycosuria. 

In the opinion of Henry Dolger, 
M.D., arteriosclerosis, hypertension, 
and diabetes mellitus may have a 
common origin that produces in- 
sulin deficit only by chance, in sus- 
ceptibie individuals. 

In all young people affected, most 
young adults, and one-third of older 
adults, typical diabetic symptoms 
overshadow the slow, insidious de- 
generative changes for usually about 
thirteen years. Ailments formerly re- 
garded as complications then appear. 

Diabetic retinopathy will develop 
within twenty-five years of onset. 
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When fundal hemorrhages are first 
noted, about half of patients under 
50 have hypertension and albumi- 
nuria. 
In youth, vascular lesions have— 
no apparent relation to insulin dos-~ 
age or ability to control glycosuria. 
Rapid degeneration occurs with 
slight as well as with severe, almost 
constant glycosuria, but even with 
extremely high levels, damage to ves-— 
sels may be minimal. : 
Over 50% of middle-aged and 
elderly patients have no diabetic” 
symptoms when glycosuria is first 
discovered. However, many without, — 
and 1 in 5 of those with, symptoms — 
already have premature vascular” 
changes. In fact, only 34% of the” 
older group seek medical advice for 
conventional diabetic complaints. 
Fatal coronary disease is twice as— 
common in males with diabetes as in 
those without, and g times as fre-— 
quent in diabetic as in nondiabetic 
women. Arteriosclerotic gangrene is_ 
increased 40 times. 
Nerve tissue, including the retina, 
is the most sensitive indicator of 
vascular damage, minute lesions of- 
ten causing major disturbance. ‘The 
vibratory sense is dulled soon after 
onset of diabetes and thirteen years 
fater is more rapidly impaired. 
Nutrient vessels of the nerves may 
be involved in both peripheral and 
central systems, including the brain 
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stem, midbrain, cerebrum, spinal changes, ulceration, or muscle atro- 
cord, and autonomic portion. phy from anterior horn degenera- 
The posterior inferior cerebellar tion. 

artery is often occluded, Transient Autonomic derangement may be 
external ocular muscle paralysis added to peripheral nerve lesions, 
from intramedullary hemorrhage is further jeopardizing limbs with al. 
more frequent with diabetes than ready poor circulation. 

with lues. Pupillary abnormalities, Vascular lesions in retinal and 
including Argyll Robertson pupils, other nerve tissue are irreversible, re- 
‘indicate mesencephalic involvement. gardless of diabetic treatment or of 
_ Vascular myelopathy may result the administration of protein supple- 
in pseudotabes, Charcot arthropathy, ments, components of the vitamin 
impotence, neurogenic dysfunction complex, or vitamin P  prepara- 
wf bladder and bowel, trophic skin tions, including rutin and hesperidin. 


Estrogen Imbalance with Hepatic Cirrhosis 


HENRY S. BENNETT, M.D., ARCHIE H. BAGGENSTOSS, M.D., 
AND HUGH R. BUTT, M.D.* 


Severe hepatic injury in men apparently prevents inactivation or 
excretion of estrogen at the usual rate. 

Effects of the hormone on testis, breast, and prostate were noted 
by Henry S. Bennett, M.D., Archie H. Baggenstoss, M.D., and 
Hugh R. Butt, M.D., in comparing tissue sections from 50 men 
who died of hepatic cirrhosis at the Mayo Clinic, Rochester, Minn., 
with specimens from an equal number of unselected subjects. On 
the whole, the latter were considerably older at death. 

Extreme testicular atrophy, with no regard to age, was found 
in over half of hepatic cases but in only 69%, of the others. With 
cirrhosis, the tubular lamina propria becomes thick. 

Benign prostatic hypertrophy is much more common in older 
than in younger patients. However, prostatic glandular and ductal 
epithelium was metaplastic in 14°) of the cirrhotic but in only 
4°), of the other subjects. 

Breasts were notably hyperplastic in 35°, of hepatic cases but 
in none of the others. 

When urine of cirrhotic patients was examined, assayable and 
probably exceptional amounts of free estrogen were often dis- 
covered, 


* The testis, breast and prostate of men who die ef cirrhosis of the liver. Am. J. 
Clin. Path. 20:814-828, 1950. 
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Significance of Femoral Hernia 


SURGERY 


MANUEL E. LICHTENSTEIN, M.D., AND KEITH H. FRANKHAUSER, M.D.* 


Fee ENTLY, femoral hernia is mis- 
taken for inguinal hernia and re- 
pair efforts are misdirected. 
Examination of the patient when 
standing makes the distinction obvi- 
ous in most instances, explain Man- 


uel E. Lichtenstein, M.D., and Keith 
H. Frankhauser, M.D. 
The sac of the femoral hernia is 


composed of three layers (Fig. 1 a-c). 
The outer layer of fascia is derived 
from the femoral sheath and is fre- 
quently very thin, forming only a 
transparent surface envelope. 

The intermediate layer develops 
from extraperitoneal fat and varies 
considerably in depth, being thick 
or thin according to the amount of 
fatty investment (see Fig. 1). The 
inner layer is an outpouching of the 
peritoneum into the femoral canal. 

When the sac has developed in 
the herniated position, replacement 
into the abdomen is the exception. 

The mass of the femoral hernia 
is palpated lateral to the pubic spine 
(Fig. 2) and, although the contents 
may be replaceable, the sac usually 
remains more or less fixed in the 
subcutaneous fat of the groin. When 
the contents of an inguinal hernial 
sac are reduced, the sac is usually 
not palpable, because of the thin 
wall and the seclusion within the 
cord structures. 

Femoral hernias are more apt to 
appear on the right side, probably 


* Clinical significance of the femoral hernia. 
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Northwestern University, Chicago 


Hlinois M. J. 


because the sigmoid colon overlies 


the femoral space, preventing de- 
velopment on the left. The greater 
incidence of hernias in elderly per 
sons is probably owing to increased 
intraabdominal pressure from coughs 
ing, straining at stool, difheulty in 
urination, laborious physical eftorts, 
or obesity affecting tissues that have 
been subjected to strain for many 
years. Also, the actual growth of fat 
in the intermediate layer of the 
sac augments the protruding mass. — 

One of the most common causes, 
of intestinal obstruction is incarceras 
tion of bowel and other abdominal” 
contents in a hernial sac. Since seri 
ous complications are a potential haz~ 
ard, early repair of femoral herni: 
is advisable. Therefore, the hernial” 
sites of any patient with symptoms” 
of bowel obstruction should be ex 
amined. Location of pain may not 
indicate the hernial incarceration 
and the groin mass may be small, 
so the physician must recall the 
significant relationship between such’ 
masses and the abdominal symptoms, 

Although hernias frequently oc 
cur in patients who are considered 
poor surgical risks, the operation 
may be accomplished easily with 
local anesthesia if the sac is super- 
ficial. 

The resulting disability ordinarily 
is the least of any associated with 
abdominal hernial repair. If repair 


bes 


98:278-283, 1950. 
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Anatomy of the Femoral Hernia 


Camper's fascia 
Scarpa’s fascia 
External oblique muscle 
Internal obli muscl 
Three layers of 
Transversus muscle 
j Transversalis fascia 
‘ Extraperitoneal fat 


Peritoneum 


Crural canal 
Femoral canal 
Inguinal ligament 


f emor al 
artery 


Wemoral vein 
PY Fascia lata 


Femoral Saphenous vein 


sheath 


a—Periteneum (inner loyer of sac} 
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layer of sac) 
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Locating Neck of Femoral Sac, Repair of Hernia 
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Neck of femoral sac Locating neck of sac Femoral ring incision — 


Enlarging the sac Closure of the ring 


Three methods for restoring continuity after bowel resection 


Figure 2 
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SURGERY 


is delayed, bowel resection may be an apparently benign condition, 

necessary. Recurrence of a properly malignant lymph nodes are encoun- 

repaired femoral hernia is exceed. tered. Metastatic carcinoma and 

ingly rare. lymphosarcoma are the most fre- 
Occasionally, when operating upon — quent. 


Management of Cardiac Arrest 


RUTH M. ANDERSON, M.D., WILLIAM G. SCHOCH, M.D., 
AND HENRY H. FAXON, M.D.* 


Suppen cardiac arrest on the operating table must be promptly 
recognized and actively treated. Irreversible damage to brain cells 
occurs if therapy is delayed beyond three minutes. 

Surgical residents should not wait until confronted by the 
actual situation but should learn at the autopsy table how to ap- 
proach the heart for massage through the chest and diaphragm. 

When circulation abruptly stops, the surgeon may often ascer- 
tain by palpation whether the heart is completely pulseless or 
fibrillating. If working in the abdomen, the operator must quickly 
search for pulsations in the great vessels and reach the heart by 
the most convenient route. 

Although the heart may be stimulated by compression through 
the diaphragm, 5 times as much blood flow may be obtained by 
directly squeezing the organ between the thumb in front and the 
fingers behind. The surgeon should not hesitate to open the left 
leaf of the diaphragm or enter the left side of the thorax through 
the fourth or fifth intercostal space. Although 120 compressions a 
minute is the most efficient method of massage if two surgeons are 
available, Ruth M. Anderson, M.D., William G. Schoch, M.D., 
and Henry H. Faxon, M.D., of Cushing Veterans Administration 
Hospital, Framingham, Mass., recommend a rate of 60 to 80 times 
a minute as better maintained by one surgeon without fatigue. 

\ small sterile emergency kit containing 2 small retractors, 6 
curved and 6 straight hemostats, 2 toothed forceps, and 2 scalpels 
should always be at hand and a syringe containing 9.5 cc. of 1°) pro 
caine and o.5 cc. of epinephrine, 1:1,000, for injection into a vein, 
the right auricle or ventricle. This amouat should never be exceed- 
ed. The epinephrine stimulates cardiac contractions; the procaine 
protects against fibrillation and produces coordinated systoles. 

Probably the most effective means of terminating ventricular 
fibrillation is serial defibrillation. 


Cardiac arrest. New England J. Med. 244:905-g00, 
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OPHTHALMOLOGY 


Optic Nerve Sheath Hemorrhage 


FRANK B, WALSH, M.D., AND THOMAS R. HEDGES, JR., M.D.* 


Johns Hopkins University, Baltimore 


into the optic nerve 
sheath originates in high venous 
pressure transmitted from the cranial 
cavity and resultant rupture of veins 
in the dural coat. 

If pressure is sufhcient to cause 
severe intracranial subarachnoid 
hemorrhage, nerve sheath bleeding 
is extensive and frequently associ- 
ated with cerebral edema, papillede- 
ma, retinal hemorrhage, and subhy- 
aloid hemorrhage. 

Blood usually occupies the subdu- 
ral space of the sheath but may be 
subarachnoid or intradural. Little or 
no free blood from an intracranial 
source enters the orbit through the 
bony optic canal. 

Frank B. Walsh, M.D., and 
Thomas R. Hedges, Jr., M.D., ob- 
served the relation between intra- 
cranial and nerve sheath hemorrhage 
in specimens from 2 series of cases, 
the first including only spontaneous 
subarachnoid hemorrhage. The en- 
tire optic nerve and canal were sec- 
tioned in 4 instances, and the canal 
and posterior orbital section of nerve 
in 2. 

The chiasm contained intraneural 
blood in 1 case. In 2, blood escaped 
into the substance of the third nerve 
in the cavernous sinus. Both hemor- 
rhages were associated with blood 
in the dural sheath and extended 
to the superior orbital fissure or 
several millimeters into the orbit, in- 


University of Pennsylvania, Philadelphia 


dicating venous pressure from the 
cranium. 

The orbit and optic canal of 4 
patient had no free blood. In @ 
other cases, none was found in the 
canal, but a large amount in tl 
orbital part of the sheath. The eyé 
in 1 of the latter instances contai 
ed a massive subhyaloid hemorrhage, 

Canals of 2 persons showed a 
little blood and the orbital sheatl 
a moderate quantity. Another spec 
men had considerable amounts i 
the meningeal spaces within thé 
canal, anterior to entry of the ophe 
thalmic artery and venous channely 
and also massive hemorrhage within 
the orbital nerve sheath. 

No hemorrhage was discovered 
around the intracranial portion of 
the optic nerve. The nerve occasions 
ally bled in the canal though not in 
the orbit, and in 1 instance a dilated 
vein was noted at the nerve center, 

In 5 of 6 cases, large intradurah 
hemorrhages arose from ruptured due 
ral veins at the orbital opening ¢« 
the canal and communicated with 
the subdural and epidural spaces. 

Bleeding into the orbit was ob- 
served principally at the apex, sur- 
rounding nerves vessels and 
scattered through the fat. Thus hem- 
orrhage occurred, as would be ex- 
pected, where, the supporting struc- 
ture of vessels was altered.‘ 


Every instance of optic nerve 


% Optic nerve sheath hemorrhage. Tr. Am. Acad. Ophth., 1950, pp. 29-48. 
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OPHTHALMOLOGY 


sheath hemorrhage observed in the 
pathology department of the Wilmer 
Ophthalmological Institute in twen- 
ty-seven years was analyzed in a sec- 
ond series comprising 180 cases. 

Intracranial hemorrhage was spon- 
taneous subarachnoid or subdural! 
type or related to operation or 
kul! fracture. In all cases the optic 
Merve was severed anterior to the 
Gossing of central vessels from dura 
to nerve. 

In go cases of spontaneous sub 
mere hemorrhage, optic nerve 

eath bleeding was predominantly 
subdural. The extent and position 
@f blood about the optic nerve, and 


the frequency of retinal and subhy- 
aloid hemorrhage, varied directly 
with’ severity of the cerebrovascular 
accidents and with presence or ab- 
sence of cerebral edema. In the 
series of 180 cases, most instances 
of subhyaloid bleeding were related 
to subarachnoid cerebral hemorrhage. 

With cranial operation, skull frac- 
ture, and spontaneous subdural in- 
tracranial hemorrhage, cerebral ede- 
ma was infrequent and bleeding in 
the sheath, retina, or subhyaloid re- 
gion rarely extensive. In some cases 
nerve sheath hemorrhage occurred 
with practically no intracranial me- 
ningeal bleeding. 


Local Cortisone Therapy of Iritis 


RAPHAFL KOFF, M.D., AND ASSOCIATES* 
SUBCONJUNCTIVAL injection of cortisone is a practical, inexpensive 
means of controlling iritis, preferable in several respects to intra- 
venous typhoid vaccine and systemic ACTH or cortisone therapy. 

The method was used by Raphael Koff, M.D., Sol Rome, M.D., 
Richard Kasper, M.D., Robert R. Commons, M.D., Richard But- 
ton, M.D., and Paul Starr, M.D., at the University of Southern 
California, Los Angeles, with good results in 11 of 15 cases of 
acute or recurrent iritis or chronic granulomatous uveitis. 

The conjunctiva is anesthetized with tetracaine hydrochloride, 
and a pledget of 10% cocaine is placed on the bulbar conjunctiva 
at the injection site, usually at the 12 o'clock position, 5 to 6 mm. 
from the upper limbus. Cortisone acetate, 0.2 to 0.4 cc. of a solution 
containing 25 mg. per cubic centimeter, is injected with a 23-gauge 
needle. If necessary, the procedure is repeated at a different site 
two or three days later, and occasionally a third dose is given. Dur- 
ing resolution, atropine is used locally. 

For chronic uveitis, injections are given at regular intervals _of 
one to three weeks. Pain disappears in four to twelve hours and hy- 
peremia of the eyeball subsides, with pallor first appearing about 
the cortisone deposit. 


* Subconjunctival injection of cortisone in iritis, J.A.M.A. 144:1259-1260, 1950. 
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RADIOLOGY 


¥ COLONIC RADIOGRAPHY after colostomy is much easier and 
results are clearer when leakage of barium is prevented by a rubber 
nursing nipple inserted into the opening. The commonly available 
nipple employed by William M. Loehr, M.D., of Indianapolis has a 
flat thin base and is practically invisible on the film. After removal 
of the enema tubing, the radiologist inserts the plug tip down, and 
the patient holds the base while turning to prone position. The 
nipple is then firmly held in position by pressure of the body 
against the table. 

Am, J. Roentgenol. 64:835-836, 


Cancer Detection in Tuberculosis Surveys 


RICHARD H. OVERHOLT, M.D.* 


Mass screening for pulmonary tuberculosis automatically detects 
lung cancer as well. Since lesions of early tuberculosis and early 
cancer are often indistinguishable on roentgenograms, a plan for 
the prompt diagnosis of shadows seen on the films made in the chest 
surveys is outlined by Richard H. Overholt, M.D., of Tufts College, 
Boston. 

When a chest survey is made, agencies interested in cancer de- 
tection are invited to cooperate and all physicians expected to 
read the films or advise patients are informed of the diagnostic 
problem. 

When equivocal lesions are found in persons over 35 years old, 
private physicians are notified. For example, a special stamp, Urgent-— 
Cancer Suspect, may be placed on the report. Additional diagnostic 
studies should be carried out in five steps, the first four to be com- 
pleted in less than a week and evaluated at once: 

1} Complete roentgen examination is done with fluoroscopic 
observation, posteroanterior projections, and, if necessary, oblique 
views at a go° angle. Lateral position, inspiration and expiration 
films, and laminagrams may be helpful. 

2} Tubercle bacilli are sought in sputa and gastric specimens, 
and absence is taken as evidence of cancer. 

3] Sputa and bronchial washings are examined for malignant 
cells. 

4] Bronchoscopic examination is done, with biopsy of any ab- 
normal tissue found. 

5] If roentgen shadows cannot be explained, the chest is opened, 
and biopsy of abnormal tissue is made. 

* Cancer detected in surveys. Am. Rev. Tuberc. 62:491-500, 1950. 
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the Ca:P ratio Is the key 


\ uniformly high calcium-phosphorus ratio... adjusted in Brent 

to a guaranteed minimum of 114 parts calcium to 1 part phosphorus... 
this is the nutritional key to the prevention of hypertonicity, 
hyperirritability, and other tetanic symptoms in infants. 

Gardner, Butler, et al., state: “Relative to human milk, cow's milk 

has a low Ca:P ratio...” Nesbit writes: “Tetany of the newborn is now 
recognized as a definite entity ...and often accompanied by an 7 
increased phosphorus and lowered blood calcium.”? Dodd comments 
that “hypocalcemia tetany, in the newborn may be of serious 
consequence.’ 
Bremit.... newest product of Borden research . .. is a completely © 
modified milk in which nutritionally essential elements of cow's nak 
have been adjusted in order to supply the nutritional requirements of 
infants deprived of human milk. Brean is therefore a human nie 
replacement to which physicians can turn with confidence tor 7 
uninterrupted good results. 


human Bremil 


(reconstituted) 


But an adjusted Ca:P ratio is not the only attribute 
that makes Bremil new and unique 


jreMuit has the fatty acid and amino acid patterns of human milk, + 
the same carbohydrate (lactose)... vitamin adjustments to meet the 
recommended standards of infant nutrition*...a soft, foeculent ¢ 
smail particle size comparable to human milk... complete solubi 


Just as with human milk you can start the infant on Bremut the d 
born, Standard dilution is 1 level tablespoonful and 2 fl. oz, water, — 
although Brean can be either concentrated or diluted. Each level” 
tablespoonful Bremit powder supplies 44 calories. BREMIL is easy 

to prepare and can be mixed for a single feeding or a 24-hour peri¢ 


Complete information and a trial supply may be obtained upon Fequess. 


is available in drugstores in Ib. cans. 


Gardner, L. 1, Butler, A. M., et al: Pediatrics 5:228, 1950 

Nesbit, Texas State J. M. 485551, 1943. 

Dodd, K., and Rapoport, S: Am, J. Dis. Children 78:547, 1949 
Recommended Daily Dietary Allowances, Revised 1948, Pood and Nutrition 
hoard, National Research Council. , 


| 
exible, palatable, easy to prepare re ml powdered infant food 


Prescription Products Division 


The Borden Company, 350 Madison Avenue, New York 17 


315 mg. per qt. 
015% 
128 mg. per at. it iy 
= 
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PHYSICAL MEDICINE 


Physical Therapy for Circulatory Disease 


ROBERI 


W. WILKINS, M.D., MEYER H. HALPERIN, M.D., 


AND JULIUS LITTER, M.D.* 


Boston University, Boston 


sp sioLocic studies of the effect of 
3 heat, posture, and pressure cuffs 
upon the blood flow to the extrem- 
jties reveal that some clinically em- 
ployed procedures may be harmful. 
Reflex sympathetic vasodilation is 
most effective means of increasing 
peripheral arterial blood flow and 
4 entirely innocuous. Heat applied 
» the trunk or upper extremities 
fill cause a marked increase in the 
lood flow to the legs and feet. 
> If the arms are to be treated, the 
Tey: and body may be artificially 
Warmed with blankets and heating 
Dads. Such reflex peripheral —vaso- 
lilation is mediated via the sympa- 


4 


etic nervous system. Blood flow to 
sympathectomized limb is unattect- 
ec! by general body heating. 
' Heat applied locally to the limb 
is also capable of augmenting the 
Blood flow of the extremities, to a 
lesser extent, however, than occurs 
With reflex vasomotion. Also, 
heating entails hazards of tissue dam- 
age to a limb with impaired arterial 
supply. 

The blood flow to the muscles of 
legs also rises with 


al 


the arms and 
body heating, though to a less de- 
gree than occurs in the hands and 
feet. More effective in improving 
the blood supply of the larger mus- 
cle groups is the reactive hyperemia 


which follows ischemia induced by 
proximally placed pressure cuffs. A 
danger from producing severe prox- 
imal vasodilation in a limb is the 
resultant fall in arterial pressure dis- 
tally. 

Tissue that is supplied by a dis- 
eased peripheral artery may be dam- 
aged by procedures aimed at improv- 
ing the circulation to more proximal 
muscle groups. For example, during 
Buerger’s exercises, the feet may be 
deprived of needed blood although 
the calf’s blood supply is improved 
by the maneuvers. 

Blood flow in a limb is increased 
by placing the extremity in a de- 
pendent position. The mechanism 
probably involved is a decrease in 
peripheral vascular resistance from 
passive dilatation of the arterioles 
by the increased hydrostatic pressure. 
Elevation of a limb with vascular 
insufhiciency is unwise, since this po- 
sition hampers the flow of blood. 

Pressure cuffs fail to augment 
blood flow by arteriolar dilatation 
since the cuff also decreases the ar- 
teriovenous pressure gradient by 
venous engorgement. The beneficial 
effects of arteriolar dilatation are 
thus negated. 

Employing the plethysmograph, 
Robert W. Wilkins, M.D., Meyer H. 
Halperin, M.D., and Julius Litter, 


* The effects of various physical procedures on the circulation in human limbs. Ann. Int. Med. 


1950. 
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M.D., find that venous congestion 
as with a pressure cuff actually de- 
creases blood flow to a limb. Also, 
the tissue directly constricted by a 
cuff receives less blood during com- 
pression, the decrease in blood flow 
being proportional to the pressure 


PEDIATRICS 


of flow in the veins, probably by 
reducing the total diameter of the 
venous return bed. Rapid venous 
blood flow is helpful in preventing 
phlebothrombosis. Local slight com- 
pression as with an elastic stocking 
may be used for this purpose, if 


arterial inflow to the extremity is 
adequate. 


applied. 


Pressure does accelerate the rate 


Scalp Needle for Pediatric Infusion 


LYTT I. GARDNER, M.D., AND JOHN A. MURPHY* 


Very sick babies are often most satisfactorily treated by continuous 
intravenous infusion through & scalp vein. 

A plastic tube and needle (Fig. a) that can be taped flat against 
the head were devised by Lytt I. Gardner, M.D., of Johns Hopkins 
University, Baltimore, and John A. Murphy of Massachusetts 
General Hospital, Boston. The conventional 22-gauge needle and 
glass adapter (Fig. 6) are difficult to fasten securely. 


A short-bevel needle with- 
out the usual hub is attached 
by a swaged collar to a length 
of polyethylene catheter with 
an inside diameter of 0.9 mm, 
Tubing of this material ap- 
parently produces tissue 
reaction. 

The catheter is attached to 

the glass adapter of an ordi- 

nary intravenous set by a modified needle hub. After insertion into 

a scalp vein, the needle is readily kept in place by means of ad- 
hesive tape. 

On withdrawal, needle and tube are rinsed with isotonic sodium 
chloride solution, then with a 1:1,000 dilution of Zephiran, 
which is sucked into the tube. 

Since polyethylene does not stand boiling or autoclaving, the 
apparatus is immersed in antiseptic and left in a covered container 
until further use, not less than twenty-four hours later. The tubing 
is washed before use, both inside and out, with physiologic salt 
solution. 

%* New needle for pediatric scalp vein infusions. Am. J. Dis. Child. 80:303-304, 1950. 
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PEDIATRICS 


ALFRED D. 


Tuberculous Primary Complex 


BIGGS, M.D.* 


Northwestern University, Chicago 


vast mayority of instances of 


prunary tuberculous infections of 

Mhe lungs in infancy and childhood 

wre asymptomatic and the patients 

peed no treatment except removal 
diom the source of infection. 

to isolate children with ordinary 
rimary infections is impractical and 
nnecessary, but those with massive 

primary complex should be isolated 

as long as tubercle bacilli can be re- 
wvered from gastric washings. 

’ During observation of 142 children 

With positive tuberculin reactions 

@nd ordinary primary infections, Al- 

fred D. Biggs, M.D., noted no re- 

fardation in weight or height gains 
xl no unusual body temperatures, 
jemograms, or sedimentation rates. 
or rales occurred only in 
pnjunction with acute infections of 
the respiratory tract or with asthma. 

Observation was continued for at 

I@ast five years in over half the 

CASCs. 

Direct examination of gastric wash- 

imgs from 52 children revealed no 

tubercle bacilli nor could organisms 
be demonstrated when guinea pigs 
were inoculated with the sediment. 

For the most part, the gastric wash- 
ings were taken from children with 
lesions that had no evidence of cal- 


cification. 

Single roentgenograms showing the 
primary complex are not significant 
and radiologic diagnosis can be made 


80 


only when the slowly changing pul 
monary shadows on serial roentgeno 
grams are considered in conjunction 
with a positive reaction to the tuber- 
culin skin test. 

Typical lesions appear 
shadows in one or more lobes, radiat- 
ing from the hilus but not extending 
as far peripherally as the chest wall. 
[he most frequent sites are the first 
and second intercostal spaces an- 
teriorly. The right lower lobe is 
the site next most commonly in- 
volved. 

Usually the lesions occur first in 
the parenchyma of one or more lobes 
and rapidly drain into corresponding 
bilar nodes. 

Within a few weeks the hilar 
nodes enlarge, ordinarily appearing 
as diffuse prominence of the hilar 
shadows, although the — nodular 
masses may be soft and rounded 
with clearly defined edges. After a 
variable period lasting up to two or 
three years, the peripheral shadows 
become inconspicuous, but definite, 
linear markings. 

Deposition of calcium in the pa- 
renchymal lesions to form Ghon 
tubercles occurred in only 22 of 88 
cases studied by roentgenograms for 
at least five years. However, calcifica- 
tion of the hilar nodes was found 
in 93°). In 34 cases in which roent 
gen study was begun early enough 
to determine the beginning of cal- 


%* Primary complex of pulmonary tuberculosis. Am. J. Dis. Child. 80:566-577, 1950. 
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cification, calcium usually appeared 
in the hilar nodes between one 
and four years after enlargement 
of the nodes was first noted; in 
most cases two years were needed for 
radiographic evidence of calcification. 

During the period of the study, 3 
children were found with massive pri- 
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necessary in these cases. Symptoms 
were relatively less notable than the 
extensive roentgen shadows would in- 
dicate. Slight cough, loss of weight, 
and low fever were noted. In each 
case tubercle bacilli were demon- 
strated when guinea pigs were in- 


oculated with washings or aspirated 


mary complex. Hospitalization was material. 


Prenasal and Preoral Auscultation 


JAMES L. WILSON, M.D.* 


PrysicAL examination of a child with respiratory tract disease has 
difhculties not encountered with older patients. ‘he simple act of 
undressing the baby may so disturb him that observations of respira- 
tion are invalidated by the crying and struggling. 

James L. Wilson, M.D., of the University of Michigan, Ann Ar- 
bor, makes a plea for preliminary use of prenasal and preoral aus- 
cultation of the sleeping or unaroused infant. The procedure is 
performed with the bowl of the stethoscope 14 to 1 in. from the 
patient’s nose or mouth, where most of the sounds of respiration 
can be readily heard and estimated. 

‘The sounds resemble those audible with traditional auscultation. 
Hyperpnea can be determined and even blood carbon dioxide 
evaluated with reasonable accuracy. Obstruction in’ breathing is 
evident from quality of the sounds, which also reveal whether the 
obstruction is in inspiration or expiration. 

Irregular breathing is more easily detected by this method than 
after the child is disturbed. Fine rales may be heard and dis- 
tinguished from coarser ones. Nasal respiratory obstruction can 
be recognized also. 

Prenasal auscultation is particularly recommended for examina- 
tion of a patient in a Drinker respirator, since chest examination 
is inconvenient and interrupts the oxygen therapy. 

Progress of children with pneumonia, croup, and cardiac failure 
may olten be followed by frequent preoral examinations once 
the diagnosis is established. : 

A roughly quantitative estimate ‘of the patient's respiratory 
eflort can be made by the physician experienced in’ prenasal and 
preoral auscultation, 


*% Prenasal and preoral auscultation. J. Pediat. 37:750-761, 19,0. 
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GYNECOLOGY 


Functional Uterine Bleeding 


ROBERT B. GREENBLATT, M.D.* 
University of Georgia, Augusta 


hormonal therapy is ef- 


fective in many cases of func- 
“tional uterine bleeding. 
Endocrine imbalance 
‘cause of functional bleeding, but 
‘nutritional factors, vitamin defi- 
and nervous and _psycho- 
important con- 


is the chief 


ciencies, 
‘genic elements are 
‘uributory determinants. Although 
*physiologic disturbances and not 
pathologic processes are the basis for 
functional uterine bleeding, blood 
oss from endometrial polyps, pelvic 
{inflammatory disease, endometriosis, 
Yand uterine fibromyomas may also 
De controlled by measures employed 
Wor purely functional disorders. 
+ Uterine hemorrhage is generally 
ed by sudden lowering of estro- 
genic hormone levels, and about 60% 
of patients benefit from estrogen 
therapy alone. Progesterone post- 
ones estrogen withdrawal as well 
As progesterone withdrawal bleeding 
and stops the blood flow about five 
fo seven days after cessation of 
therapy. 

Androgens are myotonic and are 
most useful in the treatment of func- 
tional uterine bleeding associated 
with uterine fibromyomas. 

The following plan is employed 
by Robert B. Greenblatt, M.D., for 
control of acute hemorrhage: 

For three to five consecutive days, 
10,000 rat units of estradiol benzoate 
or equivalent, 25 mg. of progester- 


one, and 25 mg. of testosterone 
propionate are given in combina- 
tion. If bleeding stops within six 
to twenty-four hours, the dose is 
cut to one-half on the second day 
and to one-fourth on the third, 
fourth, and fifth days. One or two 
days after completion of therapy, 
withdrawal bleeding starts and lasts 
from four to six days. 

About twenty days later, anhydro- 
hydroxyprogesterone, 10 mg. three 
times a day for five days, is given 
to induce withdrawal bleeding. This 
oral therapy is repeated monthly 
for three to five months until regu- 
lar cyclic bleeding is resumed, as 
determined by basal temperature 
records or curetted endometrium 
which shows the progestational al- 
teration of an ovulatory cycle. If 
spotting appears, small oral doses 
of estradiol, estrone sulfate, or sim- 
ilar preparations are administered 
for fifteen to twenty days, followed 
by anhydrohydroxyprogesterone. 

During asymptomatic interval after 
treatment, the initiating disorder 
should be corrected. Thyroid medica- 
tion, weight reduction, diet to sup- 
ply deficiencies, vitamins, and iron 
should be prescribed as required. 
Foci of infection should be elimi- 
nated, especially chronic cervicitis. 

Environmental change and psycho- 
therapy frequently enhance the bene- 
fits from other therapy. 


* The management of functional uterine bleeding. M. Clin. North America 34:1551-1565, 1950. 
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In all cases of bleeding, search 
for malignant cells should be care- 
fully made. 

Suction curettage may be done for 
all patients except adolescent girls. 
Dilatation and curettage are perform- 
ed for women over 36 years of age 


GYNECOLOGY 


not helped by use of substitution 
therapy. 

Hormones are particularly valu- 
able for adolescent girls and young 
women in the childbearing age. Sur- 
gery and irradiation should be re- 
served for pre- or postmenopausal 


and for younger patients who are patients. 


Radioactive Cobalt for Cervical Cancer 


ALLAN C. BARNES, M.D., JOSEPH L. MORTON, M.D., 
AND GEORGE W. CALLENDINE, JR., M.S.* 


Cosa? activated in the nuclear reactor will furnish an evenly dis- 
tributed pattern of radiation designed to affect any cervical cancer 
and surrounding tissues. 

The isotope is relatively stable, with homogenous gamma radia- 
tion and a soft beta ray requiring minimal shielding. Machined 
to the desired shape, with activity of predetermined strength, 
the metal is easily handled and relatively safe for physician and 
patient. 

Allan C. Barnes, M.D., Joseph L. Morton, M.D., and George W. 
Callendine, Jr., M.S., of Ohio State University, Columbus, employ 
cobalt wire 0.508 mm. in diameter in 0.3-cm. lengths. Applicators 
are fine aluminum needles used in numbers up to 36 at a time, 
‘To prevent deviation, needles are inserted through holes drilled 
in a series of plastic plates 0.25 to 0.5 in. thick. The apparatus 
has been used for 40 patients. 

Preliminary roentgen therapy is given, 2,000 r to an anterior 
port, 20 by 20 cm., and the same dose posteriorly. Measurements 
are made to determine the size of the templates and the needle 
pattern. 

Pentothal anesthesia is given, plates are inserted, and needles 
containing cobalt-60 and inert segments are pushed through the 
holes one at a time. Usually, the first plate holds the cervical ar- 
rangement, the second the paracervical, and the third the wide para- 
metrial design. 

The entire mass of templates and needles is packed in place and 
usually left six or seven days, to provide a, 6,000 to 7,000 tissue 
roentgen dose. An indwelling catheter is employed during treat- 
ment. 


* The use of radioactive cobalt in the treatment of carcinoma of the cervix. Am. 
J. Obst. & Gynec. 60:1112-1120, 1950. 
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PSYCHIATRY 


Schizophrenia and Somatotype 


NATHAN S. KLINE, M.D., AND ASHTON M. TENNEY, M.S.* 


Worcester State Hospital, Worcester, Mass. 


CHIZOPHRENIC patients with 
S mesomorphic type of body 
Pbhuild have a better prognosis than 
persons of other 
Endomorphic  indi- 
viduals with schizophrenia have a 
peo prognosis. 
Somatotyping is based on the 
" lative development of the three 
germinal embryonic layers 
@lustrauion). In the endomorph, 
Bic endodermal elements predomi- 
Mate. Lhe mesomorph has a domi- 
Pance of muscular and bony ts- 
while the cctomorph is the 
Individual whose ectodermal layers 
a most fully developed. 
Nathan S. Kline, M.D., and Ash- 
fon M. M.S., obtained 
Photographs of 1,000 consecutive pa- 
tients admitted to the Veterans .Ad- 
Ministration Hospital at Lyons, N. J. 
these, 


hizophreni 
pes. 


(sec 


Tenney, 


155 were schizophrenics. 
The photographs were rated as to 
Somatotype by one person who had 
fo other information about the pa- 
ticnts. 

The records of the schizophrenic 
patients were reviewed six months 
to two years after admission. No di- 
rect contrast could be made between 
those still hospitalized and those re- 
covered, since the category “recover- 
ed" was not used. 

\ significantly positive correlation 
found to exist between 


Was 


% Constitutional factors in the prognosis of schizophrenia. Am. J. 
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Ectomorph 


Endomorph Mesomorph 


morphy and a good prognosis and be- 
tween high endomorphy and a sug- 
gestively poor prognosis. 

Significant correlations also exist 
between somatotype and diagnosis. 
Mesomorphs tend to be paranoi 
and not hebephrenic; ectomorphs 
tend to be hebephrenic and not para- 
noic. 

However, the correlation between 
prognosis and somatotype is independ- 
ent of correlations between soma- 
totvpe and diagnosis. This means 
that the relationship between prog: 
nosis and somatotype is of greater 
significance than that between prog: 
nosis and diagnostic subcategory. 

When the sum of the somatotype 
ratings for each of the three com- 
ponents is considered, an expression 
olf the individual’s total constitu- 
Psychiat. 107:434-441, 1950. 
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tional endownment is obtained. Schiz- The introduction of somatotyping 
ophrenic patients who have either as an organizing principle may fa- 
a low or a high total endowment  cilitate the study of an organic ap- 
rating are apt to have a poor prog- proach to the problem of  schiz- 
nosis. ophrenia. 


Radioactive Diiodofluorescein and Brain Tumors 


ROBERT D. WOOLSEY, M.D., AND GEORGE E. THOMA, M.D.* 


Tue location, size, depth, and type of intracranial neoplasms can 
often be determined by means of radioactive diiodofluorescein. 

After the intravenous injection of diiodofluorescein containing 
1.1 millicuries of I’ and as soon as the stability of the drug con- 
centration is reached, a Geiger count 
is systematically taken over thirty- 
two areas of the cranium (see illustra- 
tion). Sites are alternated from side 
to side, since comparison of con- 
tralateral readings is important. 

Employing this method for 42 pa- 
tients, Robert D. Woolsey, M.D., 
St. Louis University, St. Louis, and 
Capt. George E. Thoma, M.C., 
U.S.A.F., obtained correct results in 
10 of 13 cases suitable for evalua- 
tion. 

Deep-seated lesions produce less in- 
crease in counting rates than do 
superficially situated tumors. High 
counts are noted with the most malig- 
nant neoplasms, probably because of 
increased vascularity. 

After encapsulation and_ vasculari- 
zation, abscesses can be located ac- 
curately by this method. Radioactive 
diiodofluorescein is of value in elu- 
cidating convulsive states after removal of large segments of brain \ 
tissue, when ventriculography is notoriously inaccurate. : 

A negative record is as informative as a positive result. If the 
record is uniformly low and without asymmetric areas of increased 
radioactivity, the existence of tumor is extremely unlikely. 


% Localization of intracranial neoplasms with radioactive diiodofluorescein. J. Mis- 
souri M. A. 47:885-889, 1950. 


Areas of increased 
radioactivity 


Modern Medicine, March 1. 1951 


85 


NEUROSURGERY 


He weakest structural areas in the 

base of the skull are the most 
likely site of fracture. These are: the 
tribriform plate of the anterior fossa, 
the large foramina of the middle 
fossa, and the floor between the 
foramen magnum and the occipital 
protuberance in the posterior fossa 
(see illustration). 

David P. Cordray, M.D., classifies 
asilar skull fractures according to 
ation in the three fossae. 
ANTERIOR FOSSA 
FRACTURES 


Since the cribriform 


is rarely spared 
fractures in the 
anterior fossa, sub- 
Gonjunctival, palpe 
bral, and peripalpe 
bral hemorrhage are 
Usually observed. An 


@rbital hemorrhage 
may extensive, 
With protrusion of 


the globe. Bleeding 
from the nose and 
mouth almost always 
occurs. 

Escape of cerebro- 
spinal fluid from the 
nose indicates that 
the fracture involves 
the cribriform plate 
with laceration of 
the dura. Cerebro- 
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Basilar Skull Fractures 


DAVID P, CORDRAY, M.D.* 
Augusta, Me. 


* Basilar skull fractures. Ann. Otol., Rhin. & Laryng. 59:591-600, 1950. 


spinal fluid may be differentiated 
from mucus in that the former con- 
tains sugar, littke or no albumin, 
and low chlorides; whereas mucus 
has no sugar, high protein, and 
high chlorides. 

immediate blindness, complete or 
partial, may occur from hemorrhage 
into the sheath of the optic nerve 
or from dislocation of the anterior 
clinoid processes with consequent 


crushing of the nerve. 


Anterior 
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The olfactory nerve is injured 
by most of the fractures, but per- 
manent anosmia is rare. The third, 
fourth, sixth, and ophthalmic branch 
of the fifth cranial nerves are rarely 
involved, and the disturbance is usu- 
ally wransitory. 


MIDDLE FOSSA FRACTURES 


The temporal bone is broken in 
over one-third of basal skull frac- 
tures. 

Roentgenographic determination 
is reliable only if positive evidence 
of fracture is found. 

The following symptoms may be 
found with fractures of the middle 
fossa: 

@ Bleeding from one or both ears 
occurs in 25 to 75% of cases. 

@ Escape of cerebrospinal fluid 
from the ear is less common than 
blood, but is conclusive evidence of 
temporal bone fracture. 

@ Partial or total deafness, usu- 
ally of the nerve type, is frequent. 

@ Brain substance in the external 
auditory canal is pathognomonic, 
though rarely found. 

@ Taste is lost on the anterior 
two-thirds of the tongue when the 
chorda tympani nerve is injured. 

@ Facial paralysis occurs with in- 
jury of the seventh nerve. 

@ Tinnitus is present when the 
cochlear branch of the eighth nerve 
is incompletely destroyed. 

@ Vestibular disturbances, sugh as 
vertigo, nausea, vomiting, nystagmus, 
past-pointing, and the like, appear 
when the vestibular branch of the 
eighth nerve or the labyrinth is 
involved. 

@ The external rectus muscle is 
likely to be paralyzed from injury 
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to the sixth nerve with fractures in- 
volving the petrous tips. 

Fractures of the temporal bone do 
not heal by bony union. The danger 
of meningitis in later years from ex- 
tension of an otitis media makes 
the prognosis guarded. The hearing 
loss is permanent with transverse 
fractures and usually so with longi- 
tudinal fractures. 


POSTERIOR FOSSA FRACTURES 

The symptoms associated with poste 
rior fossa fractures are usually not 
striking and clinical diagnosis 
frequently impossible. 4 

Extravasation of blood may be 
seen on the posterior part of the 
neck but usually not until twen 
four to thirty-six hours after nk 
A peculiar ecchymotic patch is occ 
sionally observed anterior to 
mastoid process and curving over r 
ear. 

The lower cranial nerves are i 
volved only in severe injury. 


TREATMENT 


The therapy of basal fractures com 
sists of measures for the relief 


shock, antibiotics for compou 
fractures, and bed rest for at least 
two weeks. The spinal fluid pressuré, 
if elevated, should be reduced slow 
to normal. If the pressure is lo 
only a very small amount of flui 
should be removed. 

The nose or ear should not be 
packed or syringed for bleeding and 
spinal fluid leakage. In the great 
majority of cases the cerebrospinal 
fluid flow stops spontaneously. If 
the volume is great, a fascia trans- 
plant may be used to close the dura 
at the point of laceration. 
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Medical Forum 


Discussion of articles published in Mopern MEpictne ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn, 


“Tuberculous Pleural 
Effusion* 
10 THe EDITORS: We are in com- 
plete agreement with the recent ar- 
by Dr. John C. Sibley as to 
the serious significance of the find- 
of tuberculous pleural effusion. 
\t this hospital, where we see pa 
_ who have had their first epi- 


of tuberculosis treated else- 
oh numerous individuals with 


ne hymatous pulmonary arene u- 


admitted who have had 
eural effusion as the onset of aoe 


Sis ure 


scasc, 

/ In the few cases of active pleurisy 
with effusion that we have encounter- 
ad, i it has been our custom to treat 
the patient as we would an individ: 
@al with minimal pulmonary tuber- 
Galosis, with all that that disease im- 

cannot quote exact statistics 
Bom our institution as to the num- 
ber of individuals with pleurisy with 
effusion who develop reinfection tu 
berculosis or hematogenous tubercu- 
losis, but it is our impression that 
within a five-year period about 30°, 
of such individuals will develop the 
disease. 

SIDNEY Hl. DRESSLER, M.D. 
Denver 


*Mopern Mepicine, Dec. 15, 1950, 44 


& 10 THE EDITORS: I am in complete 
agreement with the views expressed 
by Dr. Sibley. 

Although I have been in tubercu- 
losis work for twenty years, it was 
not until the last war that I ob- 
served the frequent development of 
generalized miliary tuberculosis fol- 
lowing pleural effusion. I saw 6 such 
cases while in the Navy. In g at 
least the condition had been over- 
looked because either a roentgeno- 
gram had not been taken at the 
onset, or one was taken and pro- 
nounced as negative and the case 
diagnosed influenza, catarrhal 
lever, or virus pneumonia. 

Sometimes fluid does not appear 
alter the onset of chest pain, chills, 
and fever for from forty-eight hours 
to as much as three weeks. If a 
roentgenogram is found to be nega- 
tive at the onset, only too often 
is the original impression dropped 
by the doctor in attendance, who 
then pins a diagnosis of virus pneu- 
monia or grippe on the patient and 
lets him up soon after the tempera- 
ture drops to normal. Had he taken 
another roentgenogram forty-eight or 
seventy-two hours later, he probably 
would have seen the fluid and kept 
the patient in bed for four to six 
months and in hospital for about 
a year. 
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‘Tuberculous infection of the pleu- 
ra connotes either hematogenous in- 
fection or infection of the hilar 
and tracheobronchial lymph nodes. 
Unless the patient is given a long 
period of bed rest to combat this 
infection, it is just a step from these 
nodes into the circulation, and hem- 
autogenous spread is likely. 

I am not in favor of using strep- 
tomycin in most post primary pleural 
effusions, for I believe it is impor- 
tant that the patient build up resist- 
ance against his infection and that 
streptomycin, given at the onset of 
a tuberculous infection, may defeat 
this aim. In cases, of course, with 
large hilar node involvement, par- 
ticularly in young Negroes, where 
the dangers of hematogenous spread 
are great, | advise streptomycin. 

It is my belief that unless tuber- 
culous pleural effusions are treated 
with a long period of bed rest, many, 
20 to 50%, develop generalized hem- 
atogenous (miliary) dissemination. 

8. T. ALLISON, M.D, 
Rutland Heights, Mass. 


& ro THE EDITORS: We do not feel 
that a simple pleural effusion is a 
serious complication of tuberculosis. 
Indeed, it may be argued that it 
assists in obtaining a better collapse 
of the affected lung. Our experience 
would then indicate that tuberculous 
pleural effusion is not necessarily a 
serious complication. The presence 
of an effusion following an artificial 
pneumothorax is not at all uncom- 
mon and is usually the result of 
traumatizing the pleura with the 
operator's needle. 

H. T. ENGELHARDT, M.D. 
Houston 


Modern Medicine, March 1, 1951 


MEDICAL FORUM 


THE EDITORS: It seems to us, 
clinically, that tuberculous pleural 
effusion must always be an expres- 
sion of gross contamination and in- 
flammation of the pleural surface by 
the tubercle bacilli, whether they en- 
ter the pleural cavity by spillage at 
surgical operation, by rupture of a 
superficial caseous focus, or by hem- 
atogenous spread of the tubercle ba- 
cilli—all leading to development of 
tubercles on the viscera or pore 
pleura. 3 
We do not believe they are ak 
lergies, and we do believe that suthe 
cient careful investigation of every 
pleural effusion by cultures, guinea 
pigs, or other studies will eventually 
reveal the living bacillus. ? 
CHARLES P. BAILEY, M.Dy 
Philadelphia i 


& ro THE EDITORS: One must agre 
with Dr. Sibley’s conclusions that 
pleural effusion usually indicates seri« 
ous disease. However, his statistics 
are for 1939 to 1947, which is ane 
cient history for tuberculosis. c 

Dr. Sibley’s scale for the extent 
of pleural effusion is simple and it 
universal adoption would clarify, 
some of the vague terminology which: 
continues to dog the trail of the 
pleura and its diseases. A more 
scientific approach to these problems 
demands standardization of termi- 
nology and of methods of collection, 
concentration, and culture, as has 
been done with sputum. What dif- 
ferentiates exudate from effusion, for 
instance? At least, Dr. Sibley hints 
at these contributions to fuzzy think- 
ing. 

In 1948, Higgins and I were im- 
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pressed with the important role of 
the mediastinal pleura as the source 
of effusion after experimental pneu- 
monectomy, whereas the classic works 
of Kampmeier and Miller were 
focused on the visceral pleura and 
underlying pulmonary parenchyma 
as the ultimate source of all effu- 
ions. The work of Policard and 
at Lyons also indicates that 
effusion stems from a disturbance 
of the hydrodynamics of the medias 
tinal lymph system. Such facts throw 
some light on the familiar case of 
idiopathic effusion in which sooner 
or later disease develops in the con- 
tralateral lung, in an extrapulmonary 

cation, or in a disseminated form. 
_ more vigorous the response of 
the mediastinal lymph system in con- 
taining an early infection, the great- 
@ the likelihood of effusion from a 
Bymphatic blockage. Chest pain, er- 
foncously called pleurodynia, may be 
accounted for on the same basis. 
/ 1 agree with Dr. Sibley that effu- 
Gon or chest pain requires active 
@eatment and careful followup for 
a long period, whether cultures are 
Positive or not. His alarming sta 
tistics encourage the early use of 
Streptomycin in these cases without 
the visionary attitude of fearing 
Sensitization to this antibiotic. As- 
piration of large effusions provides 
more material for a concentration 
and culture, but the effusion should 
be left alone if it recurs unless it is 
embarrassing the vital functions. The 
devotees of repeated aspiration usu- 
ally neglect bed rest and supportive 
treatment which are ordinarily ap- 
plied as soon as possible, 

JOHN T. SMALL, 

Burbank, Calif. 


M.D. 


90 


The Solitary Gallstone* 
TO THE EpiTors: Dr. 
Mechling and James R. Watson 
should be congratulated for empha- 
sizing the importance of removal of 

the solitary gallstone. 

There can be little question con- 
cerning the desirability of removing 
any gallstone whether single or mul- 
tiple. However, I was considerably 
amazed at the higher incidence of 
complications reported when single 
stones were present. It seems sur- 
prising, too, that jaundice was not 
reported as a complication more 
often in the presence of multiple 
stones. In the past two years at 
Denver General Hospital, we have 
operated upon 114 patients with 
cholelithiasis. Of these patients 86 
had multiple stones, and 26 had 
single stones. No mention of the 
number of stones was made in 2 
instances. Of these 114 patients, 30 
have had indications for common 
duct exploration. Among them, 20 
were jaundiced at the time of opera- 
tion, or an incidence of 23.3%. 
Multiple stones were present in all 
jo gallbladders, with 2 exceptions. 

Jaundice was not a complication 
in any instance when single stones 
were present, and in only 1 instance 
of single stone was there any indi- 
cation for common duct exploration. 
We have seen 1 instance, however, 
when a solitary stone eroded into 
the small bowel, cholecystoduodenal 
fistula, and subsequently led to in- 
testinal obstruction at the ileocecal 
valve. A choledochoduodenal fistula 
and a_ cholecystocolic fistula have 
been associated with multiple stones. 


Robert 


*MoperRn Mepicine, Dec. 15, 1950, p. 65. 
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We have had 5 postoperative 
deaths in these 114 cases, 4.39%. 
All these patients had multiple 
stones, but in only 1 instance was 
death related to gallbladder pathol- 
ogy. That was the case of an 80-year- 
old woman in whom one of several 
common duct stones was missed at 
operation. Of the remaining patients, 
one 87 years old died of arterio- 
sclerotic heart disease, another, 85, 
died of bronchopneumonia, a third 
of a transfusion reaction, and the 
fourth of an air embolus. 

In this same period of time we 
have had 5 patients die with un- 
operated gallbladder pathology. In 
3 instances stones were present, 1 
with multiple stones and 1 with a 
single stone. In 1 instance the num- 
ber of stones was not mentioned. 
The 1 patient found to have only 
a single stone died, however, from 
a bile peritonitis caused by perfora- 
tion of the gallbladder. 

As a result of this survey, we 
would agree that single stones in 
the gallbladder are surgically signifi- 
cant. We would, however, disagree 
with the contention that complica- 
tions are more likely to occur with 
single than with multiple stones. 

MORDANT E. PECK, M.D. 
Denver 


THE EDITORS: The evidence ad- 
duced by Drs. Mechling and Watson 
is quite convincing. A single stone, 
regardless of its failure to produce 
symptoms, is still a foreign body in 
the gallbladder, a sign of disease in 
that organ, capable of damaging the 
gallbladder or the bile ducts. 

Unless one condones “watchfttl 
waiting” for all cases of asymptomat- 
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ic cholelithiasis, he cannot logically 
postpone operation for a single silent 
stone. Admittedly, many patients 
with cholelithiasis have very little 
trouble over periods of many years. 
However, temporizing with known 
calculi until they become trouble- 
some may present the surgeon with 
a more difficult procedure involving 
a greater morbidity and mortality, 
Since no one can predict which 
calculi will subsequently product 
symptoms, it seems best to remove 
all calculous gallbladders. 

BENJAMIN F. LOUNSBURY, 
Chicago 


THE eEpIroRs: One must be 


very cautious before deciding that 
a solitary gallstone is asymptomatig, 
Careful attention should be 
to the patient's symptoms and an 
open-minded approach to the tach 


that a solitary stone may well be 
associated with many gastrointestinal 
complaints. The relationship between 
gallbladder disease and cardiac dis 
ease should always be kept in mind, 

While it is true that single or 
even multiple gallstones are encoun 
ered accidentally at operation, or at 
postmortem examination, withot 
having caused known disease, the 
likelihood of their being associat 
with disease, as mentioned above, 
together with the possibility of their 
causing much more serious local 
disease; makes me feel that these 
patients should’ be subjected to ‘cho: 
lecystectomy. This, obviously, should 
not be recommended blindly, and 
the patient's condition should be 
estimated to determine his ability to 
tolerate the surgery. 
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Ihe operation, of course, must be 
done under optimal conditions. Un- 
def such conditions, it is my feeling 
that an elective, carefully performed 
cholecystectomy offers these patients 
hazard than they would en- 

counter were the stones not removed 

and allowed to remain to develop 
eclinically, and surgically, significant 
symptoms. 


less 


JOHN T. REYNOLDS, M.D. 


Chicago 


THE EDITORS: I am in complete 
sagreement with the statements 
brought out by Drs. Mechling and 
Watson. One of the reasons, in my 
Popinion, that there is so little litera- 
Mure on the subject of solitary 
Mgallstone is that it does not con- 
a separate and independent 

= What is important to bear in mind 
that gallstone disease is caused 
by infection of the gallbladder, stasis 
bile in the gallbladder, and cer 
fain metabolic alterations, notably 
Mhose of cholesterol, It is im- 
portant to remember the effects of 
Gallstone disease, particularly the 
@amage to the liver cells which un- 
@oubtedly occurs in greater or 
Besser degree in every case of gall. 
stone disease. 

I believe that, today, internists as 
well as surgeons are agreed as to the 
advisability of early operation in gall 
stone disease. 

No one has ever demonstrated that 
the gallbladder is not infected in 
the presence of one stone. It must 
be remembered that most of the 
acute symptoms in gallstone disease 
are due to impaction of the stone 


9? 


in the cystic duct. A solitary stone 
can just as well become engaged 
and impacted in the cystic duct as 
multiple stones. 

In view of the low mortality asso- 
ciated with cholecystectomy, I feel 
that a patient with a solitary gall- 
stone would be much safer if his 
gallbladder were removed. The com- 
plications which follow the infection 
of the gallbladder and the bile tracts 
are best treated by early cholecys- 
tectomy. Attention to the various 
liver functions and proper preopera- 
tive treatment render an average 
cholecystectomy a safe operation. 

I do not distinguish between mul- 
tiple gallstone disease and a solitary 
gallstone disease. 

GPORGE HALPERIN, M.D. 
Chicago 


Bilateral Polycystic Ovaries* 

ro THE EDITORS: ‘The article by Drs. 
Francis M. Ingersoll and William V. 
McDermott, Jr., of Boston prompts 
me, allowing for a difference of opin- 
ion among doctors, to call attention 
to the fact that the syndrome of 
polycystic ovaries is well treated by 
backing out of meddlesome surgery, 
however sincerely gotten into. 

It is best to satisfy oneself by 
puncturing a few of the cysts and 
letting it go at that. The wedging 
plastic operation specifically is to be 
condemned. [ have witnessed over 
many years numerous instances of a 
cruel menopause being induced in 
young women by the wedge opera- 
tion. 

W. E. LOCKHART, M.D. 
Alpine, Tex. 
*MopeRN MEDICINE, Oct. 15, 1950, Pp. 93- 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


MM-186 


THE CLUE 


ATTENDING M.D: I'd like to have you 
see a 20-year-old girl who has had 
progressive tremor and dysarthria 
for one year. She now has difh- 
culty walking and a continuous 
and intention tremor. Her gait is 
spastic, she walks with a small 
step shuffle, and her hands are 
tremulous at rest. 

VISITING M.D: (As they enter patient's 
room) The first thing I notice 
is the peculiar smile. Her upper 
lip is retracted and she has a broad, 
almost forced, grin. 

ATTENDING M.D: It’s most dificult to 
understand her speech. She can- 


Case 
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not enunciate clearly, but 
introduce you. 


VISITING M.D: (After 


will 


introduction, 


aside to Attending M.D.) A pill — 
rolling temor of the right hand is 


much more pronounced than on 
the left. As she tries to touch her 
nose with her finger, athetoid 
‘movements appear and tremor is 
intensified. The reflexes are hypo- 
active and the Babinski is absent. 
What is the history? 


PART II 

ATTENDING M.D: Apparently fifteen 
months ago she had some abscesses 
on her arm and since that time 
has had the tremor, particularly 
in the last year. During this time 
fever has been intermittent and 
never above 102°. The local phy- 
sician thought she had some form 
of encephalitis, but blood sent to 
the state laboratory for the usual 
virus diseases was negative. The 
disease has progressed so that now 
she can get out of bed only with 
help and she is unable to feed 
herself because she misses her 
mouth with the spoon. 

VISITING M.D: The abscess is unim- 
portayt. Has anyone else in the 
family had a similar disease? 

ATTENDING M.D: She has only one sis- 
ter who, she says, has a tremor 
somewhat like this. 
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VISITING M.p: (To patient) Please 
write your name on the wall with 
your finger as if it were a pencil. 
(Patient does this, with wide excur- 
sions of a jagged, uncontrollable 
nature.) (After carefully examining 
patient) | notice some spider angi- 

the shoulders and the 

neck. She looks 


oma over 
left side of the 
quite thin. 
ATTENDING M.b: She has lost go Ib. 
vear but is not able 
The medical examina- 
within normal 


in the last 
to eat well. 
tion entirely 
limits. 

VISITING M.p: What are the laboratory 
reports? 


was 


PART Ill 


ATIENDING M.b: White count is 3,000, 
2 mg. per cent bilirubin, the ceph- 
alin cholesterol flocculation 4 plus, 
retention of bromsulfalein, 
serum proteins 5 with 2.3 mg. per 

albumin. Blood urea is nor 

mal. Blood serology, chest and 
head roentgenograms are normal. 

Spinal fluid, electroencephalogram, 

and also the prothrombin time are 


cent 


normal. 

I’m surprised that the 
prothrombin time is normal with 
all the other evidence of liver 
damage. We cannot feel the liver, 
but suspect she has cirrhosis. 
I can see nothing unusual in the 
eve. Will you have a slitlamp ex- 
amination? (Patient is taken on a 
litter to the eye department.) 

OPHTHALMOLOGIST: There is no doubt 

Kayser-Fleischer 

narrow streak 


that she has a 

green line. It is a 
of green pigment 2 to 3 mm. in 
diameter near the limbus of the 
cornea, merging gradually into the 


normal. It is on Descemet’s mem- 
brane on the inner side’ with 
healthy cornea on the outside. 
This ring is pathognomonic of . . . 


PART IV 


VISITING M.D: Hepatolenticular 
degeneration, called Wilson's dis- 
case. This may develop in several 
siblings between 8 and 12 years of 
age. Sometimes the onset is very 
sudden with high fever as well as 
rapid emaciation. The hyperkinet- 
ic movements and rigidity are all 
manifestations of the extrapyra- 
midal lesions, since degeneration 
occurs which is usually cystic and 
severe in the globus pallidus, par- 
ticularly in the lenticular nucleus. 
These patients sometimes have 
severe spasms, which simulate con- 
vulsions, and hypertonic flexor at- 
titudes in the upper extremities. 


Speech is slow and slurred, usu- 
ally the reflexes are more active 
than in this case. Mental changes 
are not often prominent, although 
in the so-called pseudosclerosis of 
Westphal and Striimpell a_ pic- 
ture similar to this occurs in which 


the face is mask-like with nasal 
speech, open mouth, weak gait, 
and psychic phenomena. In addi- 
tion to the bilateral symmetrical 
degeneration in the globus pal- 
lidus, which is usually grossly 
seen as cavitation, there is cirrho- 
sis of the liver. On occasion one 
can see the Kayser-Fleischer ring 
without an ophthalmoscope. I re- 
member one such patient who was 
sitting in the waiting room of the 
office. The diagnosis was made 
simply by shaking hands and look- 
ing at her eyes. 
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Control of Seizures with Drugs 


(Continued from page 64) 


oral hygiene and trequent massage, but if it interferes with 
chewing or is disfiguring, Dilantin may have to be stopped. 
Hirsutism is rare with adults, but can be troublesome to 
adolescent girls. An occasional patient may experience loss 
ol weight, drowsiness, fatigue, headache, increased activity, 

psychotic-like episodes. Permanent ill effects have not fol- 
lowed ingestion of large amounts in attempted suicide. ; ; 

The beneficial potentialities of the drug have not been ; 
fully realized because many doctors use inadequate dosage : 
through fear of side effects or are unwilling to give the at- 
tention which full medication may require. Some patients 
maintain initial improvement. Others, after a period of free- 
dom, experience a return of seizures and, if the dose cannot 
be increased because of side effects, other medicine must be : 
added or substituted. Dilantin may accentuate petite absence. 

Dilantin is dispensed in sealed kapseals containing either 
0.032 (pink-banded) or 0.1 gm. (red-banded). For adults, the 
initial daily dose is 0.3 gi., 1 taken with each meal. The con- 
tents of a capsule may be given to a child in his food or the 
pinpricked capsule inserted in the rectum. Because of alka- 
linity, Dilantin is not suitable for parenteral administration. t 

2] Methylphenylethyl hydantoin (methantoin, Mesantoin) 
is chemically closely related to Dilantin. 

Mesantoin may often be substituted for Dilantin in at- 
tempts to control convulsive or psychic seizures. Mesantoin 
is rarely of value in petit mal. A substantial minority of pa- 
tients prefer Mesantoin to Dilantin either because it permits 
fewer convulsions or does not cause ataxia or hypertrophy of 
the gums. 

Huge amounts taken with suicidal intent have not caused 
death. However, more than 0.6 gm. daily usually creates 
drowsiness, and some persons experience undue fatigue with 
even small amounts. Mesantoin produces a generalized rash 
more frequently than Dilantin; it may become morbilliform. 
Thus, a leisurely building up of dosage is best. 

Tablets are pink, scored, and of 0.1-gm. strength. If treat- 
ment is beginning, 1 tablet is given a day for two weeks, 
then, in the absence of rash, dosage is increased to 0.3 gm. a 
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day, and alter that at intervals as needed. If rash occurs, the 
medicine is stopped. After the skin clears, a small fraction of a 
tablet is given and gradual increases made unul, after a num- 
ber of weeks, a therapeutic dose is reached. 

In changing from Dilantin to Mesantoin, a tablet of Mesan- 
ioin is added to the regular dosage of Dilantin tor two weeks, 
then a Mesantoin tablet is substituted for a Dilantin capsule 


* each week until the exchange is complete. Most patients can 
. 
: tolerate more Mesantoin than Dilantin. 
: A serious complication is possible depression or injury to 


the bone marrow, which in some cases has ended fatally. 
This will be discussed later. 

3| Phenylethylbarbituric acid (phenobarbital, Luminal) is 
an extremely useful anticonvulsant and is sometimes of value 
in psychomotor epilepsy. 

jecause Ol ease of administration and relative cheapness, 
phenobarbital is often used to initiate treatment, especially 
in children. After the optimum dose has been ascertained, 
pationts may continue treatment for months or years with 
lithe supervision. If convulsions are not fully controlled, 
. other medicines are substituted or added. 


; \n allergic rash is relatively rare. Phenobarbital is a 
¢ hypnotic, and drowsiness usually limits the amount that can 
: be taken. However, individual susceptibility to this effect 
: varics widely, Sleepiness, lethargy, or a heavy “hang-over” 


fecling may be present even with small doses. With persistent 
use, these unpleasant symptoms may disappear. From = time 
io time the amount may need to be increased. 

When given to a child, phenobarbital instead of proving 
a sedative may act as an excitant of bad behavior. The physi- 
cian who is not aware of this occasional effect may increase 
the dose and compound the difficulty. 

With the means so conveniently at hand, phenobarbital is 
a favorite method of suicide for the epileptic. Extreme ataxia 
and coma develop with nystagmus, loss of abdominal reflexes, 
and mental confusion ending in coma. The average fatal dose 
is to 4 gm. Treatment consists of stomach lavage, supportive 
therapy, and coramine or picrotoxine in large dosage. 

Phenobarbital is available in tablets containing 0.016, 
0.082, 0.065, or o.1 gm. The range of dosage required for 
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Reasons for the clinical effectiveness 
of Furacin include: a wide antibacterial q 


NEW spectrum, including many gram-negative 
and gram-positive organisms— 
THERAPY effectiveness in the presence of wound 
exudates——lack of cytotoxicity: no 
interference with healing or 
FOR phagocytosis—water-miscible vehicles 


minimize malodor of infected lesions— 


SINUSITIS low incidence of sensitization: less 


than 5“¢ —stability. 


RHINITIS Contains Furacin 0.02 brand of nitro- 
furazone N.N.R. and ephedrine + HCI 
1“@ in an isosmotic, aqueous vehicle, 


Nasal 
with ephedrine 


Excellent results are being obtained 
with Furacin Nasal in cases of acute 
and chronic sinusitis and rhinitis. It is 
being administered by dropper, atom- 
izer, cannula or the displacement 


FURALIN™ 
NASAL 


OF mit Lome 
002" 

0% NYLMERCURI 
AQUEOUS SOLUTION 


om Inc 


technic. 

Even those notoriously refractory 
conditions: atrophic rhinitis and 
ozena* show marked benefits from 


*Thornell. W. C.: Arch. Otolaryns. 52:96 

(July) 1950. 


Literature on request 


The 
NITROFURANS 


cowl 


NORWICH, NEW YORK h unique class of 
antimicrobials 


Decrease the Severity— 


Lengthen the Interval— 
Improve Exercise Tolerance— 


in Angina Pectoris 


The effective long-lasting coronary relaxant activity of KHELLOYD 


is of both prophylactic and therapeutic value in the angina syndrome. 


The clinical effect of KHELLOYD is to decrease the number and 


severity of attacks, and improve exercise tolerance. 
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KHELLOYD is pure khellin—the active principle which has a phar- 
macologically demonstrated selective action on the smooth muscle of 


coronary arteries. Blood flow is thus materially increased with resulting 


improvement in cardiac nutrition and reduction of myocardial anoxia. 


In therapeutic dosage, the drug does not affect blood pressure, respira-_ 


tion or heart rate. Toxicity appears to be low, but side effects such as 


nausea, vertigo or drowsiness are indications for reducing the dosage. 


DOSAGE: | The usual adult dose is 1 tablet (50 mg.) 3 or 4 times daily — 


after meals until favorable results are obtained. Dosage 
should then be reduced to a maintenance level—1 to 3 
tablets daily. During acute episodes, single doses as high 


as 200 mg. may be given. 


KHELLOYD is a cumulative drug, and careful regulation of dosage 


is essential. 


KHELLOYD 


TRADEMARK 


Long-acting Coronary Relaxant 
KHELLOYD is supplied in bottles of 50, 250 and 1000 tablets, 
each containing 50 mg. of purified khellin (visammin). 


Complete bibliography and literature on request. 


LLOYD BROTHERS, 


Pharmacists, Inc. 


Cincinnati 3, Ohio 


In the Interest of Medicine Since 1870 
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convalescence 


Perandren 
helps restore 


weight and strength 


“In the fields of general surgery and medicine, 
testosterone compounds are being increasingly used 
in both men and women as a material aid in the restora- 
tion of good nutrition, body weight and strength.”? 

Surgery, fractures, burns or debilitating infections 
are almost always followed by a negative nitrogen 
balance. Loss of only 40 grams per day of nitrogen 
from protein destruction will result in a daily loss of 1 
kilogram of body weight.? 

Perandren (testosterone propionate U.S.P.) induces 
retention of nitrogen and promotes building of protein 
and tissue. Patients gain weight and strength and the 
period of convalescence is often materially shortened. 
\dequate nitrogen should, of course, be supplied by 
a high protein diet. 


|. Overstreet, E. W.: Androgen Therapy. Bull. Univ. California M,. 
Center 1:25, 1949, 

2. Browne, J. S.: Paper read at Postgraduate Assembly in Endocrinology 
on Feb, 25, 1949, 


Perandren 


( AD PICAL PRODUCTS, INC, SUMMIT, NJ. 
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the control of seizures in adults is wide. To children who 
will not swallow the powdered pill, an elixir may be given; 
1 tsp. contains 0.016 gm. For status epilepticus, the soluble 
sodium salt is dissolved and injected parenterally. The drug 
is excreted slowly, so that it need be taken only once or twice 
a day. 

4] Methylethylphenyl barbituric acid (mephobarbital, 
Mebaral) is sometimes employed as a substitute for pheno- 
barbital, although its anticonvulsant property is probably less. 

The sedative effect, gram for gram, is less than for pheno- 
barbital, hence larger amounts can be used. However, seda- 
tion is the limiting factor in dosage. It is dispensed in tablets 
of 0.03, 0.1, Or 0.2 

5] Sodium phenylthienyl hydantoinate (phethenylate sodi- 
um, Thiantoin Sodium) is closely related chemically to Dilan- 
tin and has somewhat similar therapeutic and side effects. A 
much larger dose may be tolerated, unless the toxic effects 
are due to allergy. 

Although available for eight years, reports of the use of 
Thiantoin are few. Peterman’s observations were favorable. 
Carter and Merritt found it no better than Dilantin and 
phenobarbital, and not effective for petit mal. 

Toxic effects are similar to those with Dilantin. Pancyto- 
penia developed in 1 patient given Thiantoin in addition 
to Mesantoin. 

6] Bromides, now excelled by other drugs, can be pre- 
scribed for the occasional patient when convulsions fail to 
respond to the five other anticonvulsants named. 

Side effects that limit the dosage and usefulness of bro- 
mides are somnolence followed, if excessive doses are used, 
by apathy, poor memory, impotence, disorientation, and stu- 
por. Toxicity may manifest itself in psychotic behavior, for 
which the unwary doctor may increase the dose. Acne-like 
skin eruptions may lead to disfiguring facial scars. 

Bromides are prescribed as a tablet containing 0.65 gm. 
or in solution. Since the ingestion of sodium chloride in- 
creases the urinary excretion of bromides, the patient’s diet 
should contain a small and constant amount of salt. 

Bromides have an advantage over other antiepileptics in 
being measurable in body fluids. However, the clinical effect 


(Continued on page 104) 
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IN RHEUMATOID ARTHRITIS 


neB 
4 IN BRONCHIAL ASTHM. 
4 ASTHMA AND OTHER | 
bs 
IN THE NEPHROTIC SY 


PHYSIOLOGIC 


Administration of ACTHAR initiates a chain of physio- 
logic mechanisms in the service of preventing or cor- 
recting fundamental manifestations of disease. 


Y ACTHAR, the specific pituitary stimulant hormone 

for the adrenal cortex, causes the adrenal glands 
to synthesize and secrete the entire spectrum of corti- 
coids. These powerful physiologic agents control the 
mobilization and utilization of energy, inhibit cellular 
injury, and prevent or reverse the concomitant in- 
flammatory reaction—a basic manifestation common 
to a wide variety of diseases. 


Established Indications: Rheumatoid arthritis, rheu- 
matic fever, acute lupus erythematosus, severe 
asthma, drug sensitivities, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pem- 
phigus, exfoliative dermatitis, ulcerative colitis, acute 
gouty arthritis and secondary adrenal cortical hypo- 
function. 


Literature and directions for administration of 
ACTHAR, including contraindications, available on 
request. 


ACTHAR is available in 10, 15, 25 and 40 milligram 
vials. 


AUTHAR 


ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.CT.H) 


THE ARMOUR LABORATORIES 


CHICAGO 11, 


® 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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does not necessarily parallel the concentration of bromides 
in the blood. Symptoms of intoxication are usually present 
with a concentration above 150 mg. per cent. Though ab- 
sorbed rapidly, bromides are excreted very slowly. Excretion 
is hastened by infusion of isotonic sodium chloride and inges- 
tion of this salt, 10 to 15 gm., in water daily. 

& Drugs for use against the petit mal trad. 

1] Trimethyloxazolidine dione (trimethadione, ‘Tridione) 
is the drug of choice for treatment of the petit mal triad. 

Tridione may act as a convulsant, initiating grand mal, or 
increasing frequency of established seizures. Hence, care 
must be exercised in determining the seizure pattern. Petit 
mal should not be confused with a brief or inconspicuous 
convulsive or psychomotor seizure. If both grand mal and 
petit mal are oppressive, Tridione should be combined with 
an anticonvulsant—phenobarbital, Dilantin, or Mesantoin. 

Tridione may occasion gastric discomfort, somnolence, ir- 
ritability, or hiccup. Other effects are more pronounced or 
peculiar. A generalized rash, resembling that of measles, re- 
quires cessation of therapy until it has cleared. Treatment 
may then be resumed, beginning with small doses and _ in- 
creasing gradually over a number of weeks until satisfactory 
therapeutic results are obtained or the rash reappears. A 
more unusual but innocuous side effect is photophobia that 
affects older children and adults when in the sunlight. Dark 
glasses minimize the discomfort. 

A third and potentially serious complication is depression 
of bone marrow activity. Because of this complication, 
Tridione should be given only to those patients most likely 
to benefit from its use. Once attacks are eliminated and 
the electroencephalogram is free of dart-and-dome discharges, 
the drug should be stopped. Often seizures of the petit mal 
triad do not return. 

Tridione is dispensed in capsules containing 0.3 gm. or as a 
peppermint-flavored elixir of which 4 cc. contains 0.15 gm. 

2} Dimethylethyloxazolidine dione (paramethadione, Para- 
dione) is similar in general therapeutic action and toxic ef- 
fects to Tridione. 

Epilepsy being highly individualistic, some patients experi- 
ence greater benefit or less troublesome side effects from 
Paradione, especialiy with respect to photophobia. There- 


Modern Medicine, March 1, 1951 


104 


Now the Picker 15 MA dersatile 

quality x-ray unit in the low-priced field, comes 

with a newly designed, self-contained x-ray cubed at 
no increase in price. : 

This power-packed new head gives youlrester 

speed, particularly for heavy body parts. It's 

sleek and compact—easier to position, easier tohandle. 

The radiographic detail with its 2.0 mm. focal Spot 

is comparable to that of far more costly units. And you 

can use the new “Meteor” on your ofdinary 

house current—it draws only 15 amperes. 

Now, more than ever, the pedigreed Picker “Meteor” 

offers peak value in low-priced x-ray units. For the 


story, call in your local Picker representative, or write us— 
Picker X-Ray Corporation, 
300 Fourth Avenue, New York City. 


There are Picker Service Depots and Sales 
Offices in principal cities of the U.S. and 
Canada: all alertly at your service in provid- 
ing X-ray apparatus, accessories, and supplies. 


15 MA “Meteor” 41495. 
60 MA “Meteor” 1995. 


has Q | 
/ 
< 
f 
the ff Picker “Meteor” 
combination x-ray opporatus 
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lore, when Tridione fails, the analogue may be tried. Dosage 
is the same. The relatively few reports of toxicity from Para- 
dione may be due to the comparatively short experience with 
the drug. 

Paradione is dispensed as ruby pearls, each containing 0.3 
gm., or as a troche containing 0.15 gm. 


Deaths from Anticonvulsants 


[he more powerful the weapon, the greater the injury to 
the user in case of misfire. The possibility of allergic or 
toxic reaction toward some individuals lurks in most drugs, 
; but an effect on the blood-forming organs is especially pro- 
i nounced in some, for instance in the sulfonamides. Of the 
: antiepileptics discussed, Tridione and Mesantoin have each 
: caused serious illness or death. For this reason, the degree 
; of risk involved and the precautions to be used require sober 
' consideration. The following discussion should also be con- 


sidered in connection with Paradione therapy. 

A calculated risk, rather than a blind risk, implies the exis- 
tence of data which permit calculation of a morbidity or 
° : mortality rate for all patients treated. Pharmaceutic com- 
. panies do not reveal the amounts of medicines sold; hence, 
we have only the abnormally high incidence of serious se- 
quelae in reports of small, highly selected groups of patients. 

Abbott and Schwab found reports of 19 deaths, as follows: 
aplastic anemia, Tridione g, Mesantoin 6; exfoliative or bul- 
lous dermatitis, Tridione 1, Mesantoin 2; and nephrosis, 
‘Tridione 1. 

Some fatalities have not been reported. For example, we 
know of 6 unreported deaths from Mesantoin and several 
from Tridione. Evidence in published reports is often blur- 
red because coincident infection or combined medication 
may be partly or mainly responsible. In the earlier cases, also, 
the need for blood examinations and prompt discontinuance 
of medication if toxic symptoms appeared was not recognized. 

The pathologic response to medication, when clearly al- 
lergic, is explosive, appearing within two weeks of the start of 
medication, usually as a widespread exfoliative dermatitis 
with capillary hemorrhage into vital organs in fatal cases. 
Efforts at desensitization by gradually increasing dosage may 
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, HENATE TARTRATE usually produces gratifying, 
often dramatic results, when employed in the early phase 
of coryza. 

*In 65% of cases complete remission of symptoms occurs 
within fifteen minutes after injection of 1 cc SY NTHENATE 
TARTRATE-Breon, when administered within twenty-four 
hours of the first sign of a cold! 

Injection is simple... relatively nontoxic... prolonged in 
effect. SYNTHENATE TARTRATE-Breon increases car- 
diac efficiency and frequently slows the pulse rate; thus it is 
effective without appreciably increasing the work of the 
heart. It does not cause cardiac arrhythmias, does not stimu- 
late the central nervous system, does not produce signs 
of anxiety. 

Simplicity of Administration: 1 cc is injected intramuscu- 
larly or subcutaneously. . . repeated in 3 or 4 hours, if 
required. 

Available at all drug stores. 

1 cc ampuls — boxes of 12 and 25. 


Complete literature to physicians on request. 


BREGN > 


George A. Breon Company 


Pharmaceutical Chemists NEW YORK 18,N.Y. 


Within (5 Minutes! 
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Now you can be sure....... 


“CHOTHYN” identifies the palatable choline product of 
Flint, Eaton & Company, formerly available as Choline 


Dihydrogen Citrate (Flint). 


By your designation ““CHOTHYN” you can be sure that your 
prescription will be filled ONLY with the pioneer 
Council-Passed preparation used in much of the original 


research on the successful treatment of chronic hepatitis. 


“CHOTHYN” in association with diet regulation, has been 
repeatedly used with clinical success in the prevention and 


treatment of fatty infiltration of the liver. 


Recent research emphasizes the close association of fatty liver 
involvement with alcoholism, hepatitis, early cirrhosis, 


diabetes, malnutrition. 


PALATABLE CONVENIENT 
SYRUP CAPSULES 
“CHOTHYN” “CHOTHYN” 


one gram of choline 0.5 gram of choline 
dihydrogen citrate 
per capsule. Bottles of 
100, 500 and 1000. 


dihydrogen citrate 
in each 4 cc. 
Pints and gallons. 
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DIHYDROGEN CITRATE 
CHOLINE DIHYDROGEN CITRATE (FLINT) 


Impr 

‘Ovement afi 
ter 4 

Weeks’ dietetj 


CHOTHYyN (F 


ment including 


© Manage- 


e : 
extensi lint), 


fatty Changes, 


Write for your copy of 
“ The Present Status of Choline Therapy in Liver Dysfunction” 


FLINT, EATON & COMPANY 
DECATUR, ILLINOIS 
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not be successful. Attempts to minimize allergic reactions 
by use of antihistamines or cortisone have not been recorded. 
Skin reactions warn of possible blood dyscrasia. 

In contrast with skin reactions, those in the blood appear 
after an interval of one to ten months from the beginning 
of medication, thus suggesting a cumulative toxicity. Clinical 
symptoms may embrace some of the following: fatigue, sore 
throat, fever, cellulitis, and bleeding from gums, uterus, or 
nose or into the skin or retina. The blood examination dis- 
closes a pancytopenia, the neutrophils being especially af- 
fected. Vigorous and prolonged treatment with transfusions 
and penicillin has resulted in recovery of several patients 
with pancytopenia. 

What protection is afforded by periodic examinations of the 
blood? As stated, in most of the reported fatalities, consecu- 
tive blood observations had not been carried out before the 
onset of clinical symptoms. Merlis has questioned the value 
of blood examinations because the peripheral blood may not 
reflect changes in the bone marrow. Marrow damage may be 
present and yet the circulating blood picture may be normal; 
a neutropenia of venous blood may proceed in spite of the 
cessation of therapy or may be reversed with continued medi- 
cation. Detection of an explosive dyscrasia would require 
daily rather than monthly examinations. 

Doubtless the explosiveness of response differs widely 
among patients. In many, progressive neutropenia is present 
at a time when the toxic action on the marrow is reversible. 
In the experience of Davis and Lennox, cessation of Tri- 
dione or Mesantoin when neutrophils fall below 1,600 per 
cubic centimeter has always been followed by restoration of 
the neutrophils to a normal level, after which medication 
has been resumed. This policy has permitted the authors to 
treat several hundred patients with Tridione or Mesantoin 
without serious mishap. Only a much longer experience will 
determine the degree of danger involved. Apparently it is 
less for children than for adults and is reduced, or perhaps 
absent, after a year’s use. 

Certain precautions seem indicated: use of Mesantoin only 
after the failure of Dilantin and phenobarbital to control: 
use of Tridione or Paradione only for the petit mal triad; 
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even in stubborn 
slow healing wounds 
burns 
ulcers 


(decubitus, varicose, diabetic) 


OINTMENT 
the external 
cod liver oil therapy 


accelerates healing 


New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz.,\and 1 |b. jars,’ 


write for samples and reprint D iti 
CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A, Ship Street, Providence 2, R. |. 
and Leviticus, R.: ind. Med. & Surg. 18:512, 1949. is 
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careful supervision of persons with a personal or family 
history of drug or other allergy or if Mesantoin and Tridione 
are used in combination; medication only for patients who 
are responsible and will cooperate in the stipulations laid 
down; instructions to the patient to report symptoms such 
as weakness, pallor, sore throat, or bleeding; blood examina- 


: tions at monthly intervals, or less if neutrophils are falling, 
“, with discontinuance of medication if the count falls below 
: 1,600 or if platelets appear to be reduced in the blood smear; 

' stopping medicine when attacks are controlled or beyond 

control. 

i The gravity of the epilepsy and the individual's desires 


i | must be considered. Patients should be told that a small risk 
; is involved and periodic supervision essential. For some 
patients, seizures are not a serious handicap; others say death 


is preferable. 


Cost of Treatment 


The expense may influence the choice of drugs or the form 
in which they are prescribed. As might be anticipated, modern 


» 


es medicines are more expensive than the old. 
; The following tabulation gives the approximate yearly 
cost of medicines based on an average daily dose: 
‘ Drug Daily Dose Yearly Cost 
H i Sodium bromide tablets 3.0 gm. $ 4.90 
j : Sodium bromide solution 3.0 gm. 20.50 
4 Phenobarbital tablets gm. 3-65, 
Luminal tablets gm. 1-60 
Luminal elixir gm. 33-30 
{ Phenobarbital (mail order) Variable 50.00 + 
Dilantin capsules 0.3 gm. 21.90 
i Thiantoin tablets o5 gm. 17.60 
Mesantoin tablets 0.3 gm. 32.85, 
Pridione capsules 0.9 gm. 32.85, 
Paradione 0.9 gm. 60.22 


This tabulation discloses a wide range of daily cost, from 
i¢ for phenobarbital to about 16¢ for Paradione. Medicines 
are much cheaper if bought as tablets instead of as solutions, 
and as large rather than small tablets, also when purchased in 
quantities. Requirements of a prescription for each antiepi- 
leptic and a fresh prescription for each filling mean more ex- 
pensive but perhaps better treatment. 
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As always, you can depend upon Anacin to relieve the 

discomforts of the common cold. These tablets provide 

all the advantages of the time tried and proven APC formula 

—fast prolonged analgesia with no unpleasant side 

effects, such as drowsiness. Anacin helps reduce the fever 

and affords a mild degree of sedation to make the patient feel 
comfortable again. Anacin is available at all pharmacies for your 
patients’ convenience. Samples will be sent to you upon request. 


3) WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N. Y. 
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- Drugs on the Horizon 


Encouraged by recent successes, doctors and patients look 
hopefully for fresh discoveries that will prove even more ef- 
fective or be more free of dangerous toxic reactions than the 
medicines now at hand. But synthesis and laboratory screen- 
ing of compounds are expensive and their clinical evaluation 
is time consuming, unremunerative, and unorganized. Fur- 
thermore, each improvement raises the therapeutic hurdle 
lor any drug that might follow. 

Academic researchers do not sell their product and thus 
secure the funds needed to develop other drugs. This oppor- 
tunity and responsibility have passed to commercial concerns. 
An exchange of information by pharmaceutic laboratories 
and an organized program of evaluation by clinicians would 
improve the outlook for patients not yet fully freed of seizures. 

Phenacetylurea Phenurone is not on the market, but several 
reports about it have appeared and release for general use 
is possible. Four years’ trial has shown the drug, alone or 
combined, more effective than other preparations in from 
10 to 50%, of cases, the effects being particularly good in the 
most stubborn form of epilepsy—psychomotor seizures. 

However, toxic reactions give pause to enthusiasm. Phenu- 
rone may interfere with sleep or digestion. Psychic manifesta- 
tions in adults prone to such have ended in a few instances 
in suicide. Also, 2 deaths from aplastic anemia and 3 from 
liver damage have been reported. The latter complication is 
especially disturbing because premonitory symptoms may be 
lacking, and laboratory detection calls for a battery of liver 
function tests. For these reasons the drug can at present be 
recommended only if other drugs have failed, if the patient 
has no history of liver infection or dysfunction, and if the 
physician is prepared to follow treatment closely with labora- 
tory testing. 

Varying results with five other experimental drugs have 
heen reported by Carter and Merritt. Still others are in the 
process of clinical testing by Gibbs and others. 


Accessory Preparations 
In addition to the heavy attack weapons that have been dis- 
cussed, various “small arm" preparations may prove useful 
as accessories or for use as last resorts. Disposal of the concept 
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APPLYING THE MOST RECENT ADVANCES 
IN THE THERAPY OF LIVER DISEASE = 


and other disorders 
associated with impaired 
metabolism... | 


THE CENTRAL PHARMACAL cOMPARY. 
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that seizures require a sedative has called certain stimulants 
into the tray, either as a direct influence or to combat drowsi- 
ness induced by sedatives. 

Caffeine is directly though mildly useful in the control of 
petite absence or to mitigate the morning “hang-over” of the 
barbiturates. The dose for adults is from 4 to 10 cups of 
coffee (0.12 to 0.2 gm. of caffeine) daily. Children of 6 to 12 
years of age can be given from one-half to one-fourth of this 
amount. 

Amphetamine sulfate (Benzedrine) or dextroamphetamine 
sulfate (Dexedrine) is a more vigorous stimulation than 
caffeine. Besides the effects noted for caffeine, these medicines 
have been reported useful for the behavior difhculties of chil- 
dren and, of course, for narcolepsy. Caveness has found that 
Benzedrine is often effective against nocturnal convulsions, it 
10 mg. is placed in capsules which allow the medicine to be 
released from variously coated pellets at different periods 
during the night. The principle is to combat slowing of brain 
activity without waking the patient. 

As an essential amino acid tending to decrease alkalinity, 
there are theoretic grounds for the use of glutamic acid in 
brain disorders. However, early reports of benefit trom the 
acid in petit mal and mental retardation have not been sub- 
stantiated. Apparently the attendant increase in the I.Q. of 
children can be attributed to the stimulus of the increased at- 
tention they receive. 

Glutamic acid can be purchased as 0.5-gm. tablets or, more 
cheaply, as a powder from the manufacturers. The dose is 
5 to 12 gm., the upper limit being fixed by tolerance of the 
stomach. 

Success of Therapy 
What proportion of patients can be relieved of seizures by 
employment of the various drugs that have been named? The 
enthusiastic first reports about a new medicine usually an- 
nounce that most patients do much better with this medicine 
than with any used previously. 

Thus, when phenobarbital supplanted bromides, it reduced 
the number of convulsions in one institution by go0%. In 
the Merritt-Putnam series, a change to Dilantin improved 
convulsant records of 85°%, of their patients. Further sub- 


(Continued on age 122) 
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terference ruled out in 


gastric in 
fast-acting antacid therapy 


Al-Caroid, by neutralizing excess gastric acidity without 
retarding protein digestion, overcomes a common objection 
to the use of antacids. 


Caroid,® the potent proteolytic enzyme in Al-Caroid, digests 
proteins vigorously in both acid and alkali media. Protein 
digestion continues without interruption while fast and 
slow acting alkalies in Al-Caroid are producing a rapid, 
sustained rise in pH values. 


For quick, positive relief of indigestion, heartburn, flatu- 
lence, morning sickness of pregnancy, and other symptoms 
resulting from hyperacidity and impaired protein digestion 
—prescribe Al-Caroid. 


TABLETS ...in bottles of 20, 50, 100, 500 and 1000. 
POWDER ...in 2 0z., 4 oz., and 1 Ib. packages. 


SEND 


Antacid- 
AL-CAROID Ditestant Lirenature 


AND 
TRIAL 
SUPPLY 


AMERICAN FERMENT COMPANY, INC., 1450 Broadway, New York 18 
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anthine 


BROMIDE 


Brand of Methantheline Bromide 


—a true anticholinergic drug, opposes the action of 
acetylcholine at the ganglions of the parasympathetic 
and sympathetic systems and at the nerve endings of 
the parasympathetic system. 

Thus, it consistently decreases the hypermotility 
and in most cases the hyperacidity characteristic of 
the ulcer diathesis. 

Experience indicates that patients may be best 
served by prescribing two tablets of Banthine (100 
mg.) every six hours day and night although a few 
patients may be satisfactorily treated with one tablet 
(50 mg.) on the same schedule. 


*% Banthine is the trademark of G. D. Searle & Co., 
Chicago 80, Illinois 
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stantial benefit accrued to 94% of Kozol’s convulsive or 
psychomotor patients given Mesantoin, and to one-half of 
the patients given Phenurone by Gibbs. Two-thirds of Len- 
nox’ petit mal patients were relieved of more than two-thirds 
of their seizures by Tridione. 

The reader might conclude that seizures must be approach- 
ing the infinitely few. Obviously such a happy event is far 
in the future. A go% reduction in seizures may leave several 
a year, or even a day. A single seizure is far too many. 

The extent of present effectiveness of chemical therapy 
cannot be stated with any assurance. Cumulative data of dif- 
ferent authors cannot be assembled because of the lack of a 
uniform method. Also, the selection of patients, their social 
status and age, cause and type of seizures, and dosage of medi- 
cine influence results. Finally, many patients are lost sight of, 
some because they are not relieved, others because they are. 
In any group, those who are “cured,” like the g ungrateful 
lepers of the Bible, are prone not to report and give thanks 
for their deliverance. A complete remission may be the work 
not of the medicine, but of nature. Spontaneous “cures” 
puzzle the brains of doctors and rejoice the hearts of the 
manufacturers. 

The writer's own experience is perhaps representative. A 
follow-up questionnaire received from 680 office patients, 
both physiologic and organic, seen initially more than a year 
previously, gave results as follows: 


Seizures arrested (none for eighteen months or longer) 
Very much better (50 to 99% improvement) 

Somewhat better (less than 50%, improvement) 
Condition about the same 

Condition worse 


Thus, approximately three-fourths of patients had _ lost 
from 50 to 100% of their seizures, this improvement being 
over and above the gains from medication previously employ- 
ed. Only 1 in 10 was not improved. 

Considering only physiologic epilepsy, the following is 
doubtless an understatement: At least three-fourths of patients 
can be relieved of at least three-fourths of the seizures they 
would have without drug therapy. Of these, perhaps one-half 
will be completely freed. 
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AN IDEAL B COMPLEX PRESCRIPTION VEHICLE 
FOR INFANTS OR ADULTS 


An excellent prescription ingredient, White’s Multi-Beta 
Liquid enhances the prescription with substantial amounts 
of vitamin B factors contained in small unit volume. 


White's Multi-Beta Liquid is compatible with— 
Tincture Nux Vomica, equal parts 
Elixir Phenobarbital, 1 to 4 parts 
Mol-Iron Liquid, 1 to 8 parts 


PALATABLE... NON-ALCOHOLIC... STABLE 


each cc. each teaspoonful 


FORMULA: (approx. 20 drops) (4 ce.) 
contains: contains: 


Thiamine Hydrochloride, 
U.S.P. 


2.5 mg. 10.0 mg. 
Kiboflavin 0.5 mg. 2.0 mg. 
Pyridoxine Hydrochloride 0.15 mg. 0.6 mg. 
Calcium Pantothenate 0.2 mg. 0.8 mg. 
Nicotinamide 10.0 mg. 


ey 
MUUTI-BETA* LIQUID | 
i 
| 
4 
PHARMACEUTICAL MANUFACTURERS, NEWARK 7,N. J. 
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Those with organic epilepsy will fare less well. Perhaps the 
proportion greatly benefited or freed will be one-half or 
two-thirds instead of three-fourths. The two-thirds mark is 
more probable if the achievements of neurosurgery are added 
to those of medicine. 

The secret chambers of the brain have been opened in 
z part by the keys of neurophysiologic research. Workers realize 
‘™, that not just surface phenomena, but underlying electrical 
patterns and biophysical derangements must be scrutinized 
and corrected. Continued exploitation of knowledge and 
technics should provide the clinician with yet more effective 
control of the symptom complex termed epilepsy. The epi- 
leptic is not just a nerve-muscle preparation. Brain cells have 
a linkage with heart and will. 


& This is the first of three articles on drug therapy. 
The second article will appear in the April 1 issue. 


In newromusceutar 
dysfunction 


Physotropin is an important adjunct in the treatment 
of neuromuscular dysfunction, as it tends to 
facilitate nerve impulse transmission. Employs the 
antagonism between Physostigmine and Atropine 

to remove the undesirable actions of the former 
without restricting its effect on the cranial nerves 
and skeletal muscles. Prescribe Physotropin. 


| 


Indications: Rheumatoid Arthritis Bursitis Anterior 
Poliomyelitis *« Traumatic Neuromuscular Dys- 
function Myasthenia Gravis. 


Supplied: /njectable, isotonic solution containing: Physostig- 
mine Salicylate, 1.0 mg per cc, Atropine Sulfate, 0.6 
mg per ce, in 10 cc Rub-R-Top vials. Tablets 
containing: Physostigmine Salicylate, 0.5 mg, and 
Atropine Sulfate, 0.15 mg in 100°s, S00°s and 1,000's. 


physotropin 


S. F. DURST & CO., INC., PHILADELPHIA 20, PA. 


Write for professional 
samples and literature. 
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“Dr. Lwingston, I presume.” 


Controlled maintenance...With Digitaline Nativelle mainte- — 
nance of the decompensated heart is efficient—positive—through precise ; 
control of contractile force and rhythm. Because it is completely absorbed ‘ 
and uniformly dissipated, full digitalis effect is maintained between doses. — 


a 
Send for brocture, ‘*Modern 
Digitalis Therapy,’’ Varick 
Pharnacal Company, Inc. 


Side effects are virtually nil. 


( Division of E. Fougera) 
75 Varick St., New York. 


Chief active principle of digitalis purpurea (digitoxin) & 


nol an adventitious mixture of glycosides 


For dosaye instructions consult Physician's Desk Reference 
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Lower the Blood Pressure 
... Ease the Symptoms 


ORGAPHEN. 


TRADEMARK 


ELIXIR ORGANIDIN® and PHENOBARBITAL 


As Goldring points out*, ‘“‘While relief of subjective 
symptoms may completely rehabilitate a hyper- 
tensive patient, mere lowering of the blood pressure 
level without relief of symptoms serves no such 
purpose. This is not to imply that lowered blood 
pressure is necessarily without some benefit, but 
rather that it must not be considered the prime objec- 


tive of a plan of symptomatic management.” 
*Am. J. Med., 4:875, 1948. 


Marked Symptomatic Relief 
A recent study by Slaughter, Grover, and Hawkins** 
indicates that ORGAPHEN, Wampole’s unique elixir 
of organically bound iodine and phenobarbital, has a 
particularly salutary effect on symptoms associated 
with hypertension and exerts a distinct hypotensive 
action as well. Toxic effects are negligible. The 
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authors note that maximal results ap- 
pear to be obtained after about two 
months’ continuous use of ORGAPHEN, 
and they add that, “it has been ex- 
tremely difficult to withdraw any of 
these patients because they obtained 
such excellent relief from the prep- 
aration.” 

“Eaggoet to American Therapeutic Society, Boston, 


Less Phenobarbital Necessary 


ORGAPHEN includesonly 12mg. (grain) 
of phenobarbital in each 4-cc. teaspoon- 
ful while the standard elixir of pheno- 
barbital contains 14 grain. Yet, “One of 
the most striking observations noted 
was a definite clinical synergism of the 
phenobarbital sedation” by the or- 
ganically bound iodine, apparently 
“equivalent in effect to about twice 
(24 mg.) the amount of phenobarbital 
alone.”’ Thus adequate sedation with 
ORGAPHEN is obtained with relatively 
little phenobarbital. 


For the Person "On Edge” 

For your next hypertensive patient 
(and in hyperthyroidism, arterioscle- 
rosis and endocrine imbalance as well) 
prescribe ORGAPHEN, and observe its 
low effective dose and excellent effect 
on symptoms. ORGAPHEN is supplied in 
pint bottles. 


Samples and literature on request 


HENRY K. WAMPOLE & CO. 


INCORPORATED 
Manufacturing Pharmacists Since 1872 


PHILADELPHIA 23, PA. 


ORGAPHE! 


ORGANIDIN® 
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Short Reports 


Public Health 


Plasma Requirements Mount 
Blood donations must be trebled dur- 
ing the coming year to meet de- 
mands of the military forces and 
civilian hospitals. -E. Roland Harri- 
man, President of the American 
Red Cross, asserts that more than 
1,000,000 pt. of blood will be need- 
ed by July 1 for the military estab- 
lishment. In addition, the daily de- 
mands in civilian hospitals must 
be met. No estimate has been made 
for the requirements of civil de- 
fense. Present needs for blood out- 
strip the existing facilities. The Red 
Cross opened the first regional col- 
lection center in Rochester, N.Y., 
January 1948. Since then, thirty- 
seven centers have been added, and 
more than 1,250,000 pt. of blood 
have been supplied to hospitals and 
clinics serving areas of 50,000,000 
population. Four more regional cen- 
ters will be opened by July 1. ‘To 
supplement blood collected at these 
centers, mobile units will deploy 
into surrounding communities within 
a radius of 75 to 100 miles. In ad- 
dition, the Red Cross is establishing 
a number of centers in strategic met- 
ropolitan areas to collect blood for 
defense needs. The American Asso- 
ciation of Blood Banks, American 
Hospital Association, and the AMA 
are working in close cooperation 
with the Red Cross in development 
of both military and civilian pro- 
curement. 
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Meetings 
Psychosomatic Conference 


The Eighth Annual Meeting of the 
American Psychosomatic Society will 
convene in Atlantic City April 28. 
Reservation cards and detailed infor- 
mation may be obtained from Dr. 
Sydney G. Margolin, secretary of the 
society, 714 Madison Avenue, New 
York 21, N.Y. 


Honors 
AAAS Award 


The $1,000 prize of the American 
Association for the Advancement of 
Science has been awarded to Dr. 
Carroll M. Williams, associate pro- 
fessor of zoology at Harvard Uni- 
versity, for his studies of the mecha- 
nism whereby endocrine secretions di- 
rect behavior at the cellular and 
molecular levels during the transi- 
tion of the Cecropia silkworm from 
caterpillar to pupa to moth. 


Civil Defense 

Technical Aid in 

Defense Planning 

The full facilities of the U.S. Public 
Health Service are available to civil 
authorities in development of state 
medical civil defense plans. Regional 
medical officers of the Public Health 
Service have been advised by Surg. 
Gen. Leonard A. Scheele to offer 
assistance to the limits of their fa- 
cilities in developing such plans. 
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Control of pain and 
associated nervous 
tension requires 
analgesia 
and 
sedation 


has the DOUBLE ACTION which relieves : 


pain and promotes restfulness 


Each compressed product of ‘Empiral’ contains: : 
Phenobarbital gr. %4 
Acetophenetidin gr. 2% 
Aspirin (Acetylsalicylic Acid) gr. 3% 


Also available ‘TABLOID’ ‘EMPIRIN’ COMPOUND® 
with and without Codeine Phosphate 


BURROUGHS WELLCOME & CO. cu.s.a) inc. tuckanoe 7, new york 
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Cwil Defense 
First-Aid Program Planned 

A target figure of 20,000,000 persons 
able to administer first aid has been 
set by the National Security Re- 
sources Board. The American Red 
Cross has been asked to undertake 
the training program. Livingston L. 
Blair, Red Cross vice-president, states 
that the Red Cross hopes to open 
defense centers in major cities and 
will distribute a civil defense sup- 
plement to its first-aid textbook. 


Nutrition 

Lard Vitamin 

An unidentified factor chemically 
different from known forms of vita- 
min A yet similar in action is con- 
tained in lard. Nutritional effects of 
freshly rendered, molecularly distill- 
ed lard were observed by Drs. Hans 
Kaunitz and Charles A. Slanetz of 
Columbia University, New York City. 
Rats receiving vitamin A-free diets 
containing the residue fraction as 
the fat source showed signs of vita- 
min A deficiency but did not when 
given the distillate, orally or by in- 
jection. A dietary supplement of 2% 
distillate was much more protective 
than vitamin A palmitate in weekly 
injections of 7.5 units. 

J. Nutrition 42:375-§89, 1950. 


Award 
Cortisone Chemist Honored 


The Leo Hendrik Baekeland Award 
of the American Chemical Society's 
North Jersey Section for 1951 will 
be presented to Dr. Lewis H. Sarett 
of Merck & Company, Inc., who 
synthesized cortisone in 1946. 
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Angiology 
Raynaud's Disease 

Lanolin ointment containing 2% 
glyceryl trinitrate relieves symptoms 
of Raynaud’s disease in about one- 
third of cases. In most instances, 
systemic absorption of the drug is in- 
dicated by a throbbing headache. 
At the Mayo Clinic, Rochester, 
Minn., Dr. Martin S. Kleckner, Jr., 
and associates apply about : gm. to 
the fingers four times daily. Inunc- 
tion of nitroglycerin frequently re- 
duces periodic discoloration due to 
early acrosclerosis and occupational 
occlusive arterial disease. 

Proc. Staff Meet., Mayo Clin. 25:657-659, 1950. 


Endocrinology 

Cortisone and ACTH 
Antiscorbutic 

The hemorrhagic manifestations of 
scurvy in guinea pigs are reduced 
and life is prolonged by cortisone 
or ACTH. Because bleeding of pa- 
tients with vitamin C deficiency and 
purpura is temporarily stopped by 
ACTH, effects on scorbutic guinea 
pigs were investigated by Dr. George 
A. Hyman and associates of Colum- 
bia University and the Presbyterian 
Hospital, New York City. ACTH and 
cortisone had similar antihemorrhag- 
ic potency, and both maintained 
small amounts of glycogen in liver, 
adrenal, and muscle, where glycogen 
was lacking in untreated animals. 
Hyperadrenalism developed in all 
protected animals, which indicated 
that vitamin C is not needed for pro- 
duction of the cortisone-like adrenal 
corticosteroids. 

Proc. Soc. Exper. Biol. & Med. 75:470-475, 1950. 


Modern Medicine, March 1. 1951 


FAST ACTING 


added safety for the patient 
greater control for the surgeon 


In its fast ting control of hemorrhage, KOAGAMIN affords a cleare 
field for surgery. It reduces bleeding in minutes, regardless of th: 
cause, while Vitamin K, slower in action, 1s indicated only wher: 
7 longed prothrombin time is a factor. When used in conjunctior 
ps, KOAGAMIN effects more rapid control 


PREOPERATIVELY | 
POSTOPERATIVELY 
THERAPEUTICALLY 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2. NEW JERSEY. U.S.A. 
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Hematology 
Antileukopenia Agent 
Protection against leukopenia in- 
duced by nitrogen mustard in rabbits 
is achieved by prior administration 
of cysteine. Administration of  cys- 
teine after injection of nitrogen 
mustard does not give this protec- 
tion. Neither does administration of 
25 mg. per kilogram of body weight 
of BAL. Drs. Austin S. Weisberger 
and Robert W. Heinle, Western Re- 
serve University, Cleveland, observed 
a rise in neutrophils on the second 
day following injection of nitrogen 
mustard. This rise, similar to that 
which appears following irradiation, 
was not prevented by cysteine. 

J. Lab. & Clin. Med. 36:872-876, 1950. 


Hemostasis 


Absorbable Bone Wax 


Bleeding of bone surfaces can be 
stopped by a plastic mixture more 
easily handled and less irritating 
than ordinary bone wax and com- 
pletely absorbed in three hours. The 
combination employed by Drs. John 
R. Geary and Virginia K. Frantz 
at Columbia University, New York 
City, contains oxidized cellulose and 
polyethylene glycols and furnishes a 
styptic plug. Since healing is some- 
what delayed, the hemostatic materi- 
al is not used on accidentally frac- 
tured bones or weight-bearing struc- 
tures. No ill effects were observed in 
100 neurosurgical operations. 

Ann. Surg. 192:1128-1197, 1950. 
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“Alvin took your advice about developing some new interests, 
Doctor, and now I am at my wit’s end.” 
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*RUTAMINAL is the trademark of Schenley —bottles 
toboroiories, Inc. ond designates exciv- 


sively its brand of tablets containing of 
rutin, aminophylline, and phenobarbital 100 


tablets 
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DEMONSTRATE 


NUM PINGJACKS 


this easy way 


make this “matchbook test” 
on your own desk! 


this SIMPLE EXPERIMENT clearly 
illustrates the basic principle 
underlying the unique Jumping- 
Jack squared heel. By aiding 
the child to keep his balance 
easily, Jumping-Jacks encour- 
age him to develop confidence 
in walking at an early age. 


CHILDREN 
FROM 
CRADLE 

TO 4 YEARS 


VAISEY-BRISTOL SHOE CO. INC 
ROCHESTER 3. NEW YORK 


MONETT MISSOURI SKOWHEGAN. MAINE 


Oncology 
Prostatic Cells with 
Estrogen Therapy 


The effect of estrogen on cancer of 
the prostate can be traced by ex- 
foliated cells in glandular secretion 
expressed by massage. Drs. Hannah 
Peters and John A. Benjamin of 
the University of Rochester, N.Y., 
obtained material from 18 patients 
with excellent to poor results by 
ordinary criteria and prepared smears 
by Papanicolaou’s technic. Malig- 
nant cells are initially seen in dense 
groups with large hyperchromatic 
nuclei containing chromatin patches 
and vacuolated cytoplasm. In_ the 
course of therapy nuclear outlines 
are blurred, chromatin detail is lost, 
and cytoplasm shrinks or disappears. 
Later only degenerate malignant 
cells are found and, after favorable 
treatment, none at all. After estrogen 
therapy, large polygonal squamous 
cells predominate, columnar cells 
seem washed out, and unique round 
or oval glycogen-containing cells ap- 
pear. When estrogen is ineffectual, 
cancer cells are unchanged. 

Surg., Gynec. & Obst. 91:660-668, 1950. 


Bacteriology 
Tetanus Prophylaxis 


Local administration of procaine 
penicillin G in combination with 
antitoxin is a more effective pro- 
phylaxis against tetanus than anti- 
toxin alone. Drs. Welton I. Taylor 
and Milan Novak of the University 
of Illinois, Chicago, declare that 
mortalities in mice inoculated with 
tetanus bacilli are reduced from 
100% to 5% when procaine peni- 
cillin G is used in combination with 
antitoxin. 

Ann. Surg. 139:44-49, 1951. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 

MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 


The Preferred Uterine Tonic 
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Basic Science Briefs 


Endocrinology 
Metabolism of Progesterone 


Consistently high relative concentra- 
tions of radioactivity in the pituitary 
glands of mice following injection of 
progesterone labeled with radiocar- 
bon suggest that the hormone or a 
metabolic variation is absorbed by 
the pituitary as a part of regulatory 
processes. Dr. Byron Riegel and asso- 
ciates of Northwestern University, 
Fvanston, HL, find that the concen- 
trations are independent of  varia- 
tions in experimental conditions. 
Ihe studies indicate that the hor- 
mone is not stored in the body but 
is rapidly metabolized and excreted. 
\ small amount was oxidatively ex- 
creted, but most of the radioactivity 
was found in the neutral, unsaponifi- 
able fraction of the feces. The ad- 
renals contained relatively large 
amounts of radioactivity. Contrary to 
expectation, a low level of radioac- 
tivity appeared in the uterus. The 
concentration in the ovaries differed 
with the physiologic state of the 
animal. 


Endocrinology 47°811-91a, 
47 


Hemodynamics 


Hypertension and Potassium 


\n adequate intake of potassium ap- 
parently is necessary for the anatomic 
integrity of the myocardium and kid- 
neys. Lack of potassium has an ef- 
fect on circulatory dynamics which 
is reflected in blood pressure changes. 
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Drs. S. Charles Freed and Meyer 
Friedman of Mount Zion Hospital, 
San Francisco, report that rats fed 
a diet deficient in potassium develop 
profound hypotension. Other rats on 
an identical diet but supplied with 
potassium maintain normal blood 
pressures. When the animals are fed 
a standard diet, but are partially 
starved, blood pressures are also 
normal. The observed hypotension 
in the first group of animals proba- 
bly results from a specific deficiency 
in potassium. 

112:788-789, 


Science 1950. 


Hematology 
Sickling of Red Blood Cells 


The sickle shape of red blood cells 
occurring in sickle-cell anemia may 
be reproduced experimentally — by 
mixing normal red cells with thick 
gelatine solutions. Dr. Raphael Isaacs 
of Chicago asserts that a drop of 
blood from a healthy individual stir- 
red with a drop of fishskin gelatin 
on glass slide reproduces the 
phenomenon observed with sickle-cell 
anemia. The red blood cells immedi- 
ately assume sickle shapes. If the 
gelatin is not sufficiently viscous, the 
cells become rounded again after a 
few seconds. In sicklemia, apparently 
an intrinsic change occurs in the 
red blood cells, whereas, with gelatin 
solutions, the change is brought 
about by extrinsic factors. 


Science 112:716-718, 1950. 
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POISON IVY DERMATITIS 


CEES] brings dramatic and rapid relief from the itching of poison ivy, poison oak 
and poison sumac dermatitis, followed by progressive remission of local 
inflammation. 

Thorough clinical testing in a large series of controlled cases showed 90 
per cent effectiveness—relief in less than one hour, and definite evidence of 
healing within twenty-four hours. 


EEESL) is a water-clear solution, clean and easy to use. . . no chalky deposit, no stain, 
no grease. One treatment is usually sufficient when directions are followed. 


ST) is available at prescription pharmacies in cartons containing a 1 ounce bottle, 
2 sterile swabs and 2 wooden blades. 


WILLIAM H. RORER, Inc, 


WEOXYN IS EASY TO USE... NOT A BIT MESSY... AND WIGHLY EFFECTIVE 


1. Wash the affected 2. Pour some Neoxyn 3. Swab freely on and 4. Scrape area witha 
area with soap and water. in a clean dish. around the affected area. Neoxyn- moistened biade. 


TRY NEOXYN ON YOUR NEXT CASE OF RHUS DERMATITIS. WRITE US ON YOUR LETTERHEAD FOR A TEST PACKAGE 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 


SAVIEL’S SYSTEM OF CLINICAL MEDICINI 
edited by FE. C. Warner. 
1,198 pp. Edward Arnold & Co., Lon 
don. 455. 

WHEELER AND JACK’S HANDBOOK OF MEDI- 


cine edited by Robert Coope. 11th ed. 
648 pp., ill. E. & S. Livingstone, Edin- 


burgh. 2os. 


Surgery 

SPEZIELLE CHIRURGISCHE THERAPIE FUR 
ARZTE UND STUDIERENDE by Max Saeges- 
ser, 2d ed. 1,114 pp., ill. Hans Huber 
& Co., Bern, Switzerland. 88 Sw. fr. 

DIE EITRIGE =WEICHTEILENTZUNDUNG = IM 
MUND- UND KIFFERBERICH by H. StOger 
73 ill. Wilhelm Maudrich, Vien- 
na. 24 Sch, 


Pediatrics 
IH CHILD AND THE MAGISTRATE by John 
A. F. Watson. Rev. ed. 367 pp. Jona- 
than Cape, London. 12s. 6d. 
IH 1950 YEAR BOOK OF PEDIATRICS ediled 
by Henry G. Poncher. 504 pp., ill. 
Year Book Publishers, Chicago. $5 


Hematology 


PRACTICAL HAEMATOLOGY by John V. 
Dacie. 172 pp., ill. J. & A. Churchill, 
London. 10s. 6d. 

KLOOD GROUPS IN MAN by R. R. Race 
and Ruth Sanger. 290 pp., ill. Black- 
well Scientific Publications, Oxford. 
gos. 

LEITFADEN DER MORPHOLOGIE DES KNOCH- 
ENMARKES by Gunther Schumann. 46 
pp.. ill. Georg Thieme, Leipzig. 15 M. 
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igth ed. 


Neurology 


FACIAL PARALYSIS: BEING A TREATISE ON 
\ CLINICAL CLASSIFICATION OF PARAL) 
SIS OF THE FACIAL NERVE by J. Parkes 
Findlay. 47 pp. ill. Angus & Robert 
son, Sydney, Australia. 17s. 6d. 

1HE TRANSMISSION OF NERVE IMPULSES Al 
NEUROEFFFECTOR JUNCTIONS AND PERIPH- 
ERAL SYNAPSES by Arturo Rosen- 
blueth. 325 pp., ill. Technology Press, 
M.IL.T., Cambridge, Mass.; Wiley & 
Sons, New York City. $6 


Urology 


CHIRURGIE DER UROGENITALORGANE: IN- 
DIKATION UND TECHNIK by H. Boeming- 
haus. 3 vols., g22 pp., ill. Dr. Ed- 
mund Banaschewski, Bad Worishofen, 
Germany. 125 DM. 

1HE PROSTATE GLAND by Herbert R. Ken- 
yon. 194 pp. ill. Random House, 
New York City. $2.95 


Pathology 


PATHOLOGY: AN INTRODUCTION TO MEDI- 
CINE AND SURGERY by James Henry 
Dible and T. B. Davies. gd ed. g64 
pp. ill. J. & A. Churchill, London. 

EINFUHRUNG IN DIE PATHOLOGISCHE PHYSI- 

- oLocie by Max Biirger. gd ed. 496 
pp.. ill. Georg Thieme, Leipzig. 42 M. 


Physical Medicine 


KINESIOLOGY by Laurence E. Morehouse 
and John M. Cooper. 435 pp. ill. 
C. V. Mosby Co., St. Louis. $4.50 

MANUAL OF MASSAGE AND MOVEMENT by 
Edith M. Prosser. gd ed. 388 pp., ill. 
Faber & Faber, London. 159. 
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‘NOW... 


12 activity, orally, 


IN A BLOOD-BUILDING, 
APPETITE-BUILDING IRON TONIC! 


e B,, activity of at least 12 micrograms of vitamin B,, 
per oz. as determined by microbiological assay. 


elron (ferrous gluconate) in hematinic quantities. 


eB complex vitamins well in excess of known mini- 


mum daily requirements. 


e Pleasant tasting, too! 


CAPSULES” 


BETA-CONCEMIN FERRATED 


B COMPLEX. WITH by ACTIVITY 
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CURRENT BOOKS & PAMPHLETS 


Ophthalmology 


PHYSIOLOGY OF THE FYE by Francis Heed 
Adler, jog pp. ill, C. V. Mosby Co., 
Si. Louis. $12 

VERNAL CONjUNCIIVITEIS by M. N. Beigel- 
man. 430 pp., UL University of South 
ern California Press, Los Angeles. $6 

FUNDAMENTALS OF Optics by Francis A. 
Jenkins and Harvey E. White. 2d ed. 
647 pp. ill McGraw-Hill Book Co., 
New York City, $7 

SURGERY OF CATARACT by Daniel B. Kirby. 
695 pp. ill, J. B. Lippincott Co., 
Philadelphia. $30 


Radiology 

IHE AMERICAN ROENTGEN RAY SOCIETY, 
1Qoo-1g50° COMMEMORATING THE GOLD 
}N ANNIVERSARY OF THE SOCIETY, 56 
ul Charles C Thomas, Spring- 
field, Ill. $e 

THERAPEUTIC RADIOLOGY by George Wins- 
low Holmes and Milford D, Schulz. 
347 pp. ill, Lea & Febiger, Philadel- 
phia. $7.50 

IHE 1950 YEAR BOOK OF RADIOLOGY edit. 
ed by Fred Jenner Hodges et al. 
pp., ill Year Book Publishers, 
Chicago. $6.75 


Doctor to 


Doctor 
Think of gag that 


fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Mar. 1 winner is 


Margaret E. Belt, M.D. 
Lima, Ohio 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MopeRnN MEDICINE 
84 South St. 
Minneapolis 3, Minn. 
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Medical Economics 
SANTA CLAUS, M.D. by W. W. Bauer, 266 
pp. Bobbs-Merrill Co., Indianapolis. 
$2.75, 
NATIONAL HEALTH service by Roges 
Ormrod and Harris Walker. 470 pp. 
Butterworth & Co., London, 27s. 6d. 


Biography 

SIR THOMAS BROWNE: A DOCTOR'S LIFE OF 
SCIENCE AND FAITH by Jeremiah S. 
Finch. 319 pp., ill, Henry Schuman, 
New York City. $3.50 

PHYSICIAN TO THE WORLD; THE LIFE OF 
GENERAL WILLIAM C. GORGAS by John 
M. Gibson. 315 pp., ill. Duke Uni- 
versity Press, Durham, N.C. $4.50 

WILLIAM WITHERING OF BIRMINGHAM, M.D., 
F.RS. F.LS. by Thomas Whitmore 
Peck and K. Douglas Wilkinson. 239 
pp.. ill. Williams & Wilkins Co., Balti- 
more. $4.50 

DAWSON OF PENN by Francis Watson. 
352 pp. Chatto and Windus, London, 
18s. 

FLORENCE NIGHTINGALE, 1820-1910 by 
Cecil Blanche Woodham-Smith. 615 
pp., ill. Constable & Co., London. 


“I couldn't afford to perform wealthy Mrs. 
Jones’ surgery. The fee would put me in the 
higher tax bracket.” 
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the fluid sulfadiazine that’s 


... better tasting 


... faster acting 


Eskadiazine is exceptionally palatable, and pleasing in consistency. It is 
willingly accepted by all types of patients —especially the young and 
the very young. 

Another advantage: Eskadiazine, an aqueous suspension of microcrys- 
talline sulfadiazine for oral use, is absorbed 3 to 5 times more quickly 
than sulfadiazine in tablet form. d 
This is why Eskadiazine is foremost among sulfadiazine preparations. : 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiazine 


the outstandingly palatable fluid sulfadiazine 


Each 5 ce. (one teaspoonful) of Eskadiazine contains 0.5 Gm. (7.7 gr.) sulfadiazine 
—the dosage equivalent of the standard sulfadiazine tablet. 
"Eskadiazine’ T.M, Reg. U.S. Pat. Off, 


* 
| 
141 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder and name 
of nearest dealer. 


HOSPITAL UNIFORM (O., INC 
95 COMMERCIAL ST. © BKLYN. 727, 


FOR SALT 
RESTRICTED 
DIETS 


Cellu Unsalted Vegetables ——ready 
to heat and serve. All popular va- 
rieties. Write for the Cellu Catalog. 


Purposefully 


CHICAGO DIETETIC SUPPLY as Tl Inc 


10,000 Hb-Meter Users 
Know the Value of - 


Hb DETERMINATION 


Widespread ac- 
ceptance of the 
Spencer Hb-Me- 
ter proves that 
physicians need 
this means of ob- 
taining /abora- 
fory accuracy in 
hemoglobin de- 
termination in 
less than 3 min- 
ules. 


Only the Hb-Meter permits: 

Complete portability. 

% Results in grams per 100m! or choice 
of percentage scales. 

*% Hemolysis of blood without dilution. 

% Accurate determinations by persons 
with deficient color vision. 

* Manching field within the spectral 
region of maximum visual sensitivity. 


Ask your distribu. 


tor iodemonstrate 
American & Optical 


write Dept. Prog. 
INSTRUMENT DIVISION @ BUFFALO 15, NLW YORE 
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PATIENTS 
I Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84% South Tenth St., 
Minneapolis 3, Minn, 


One Exception, Perhaps 


When I was a student nurse, one 
of our lecturers was a very positive 
character. He was sure of what he said 
and wanted no doubting among the 
students. At one lecture, he declared: 

“Now keep this in mind, if you can, 
Microorganisms cause go®%, of all dis- 
eases. They cause this hospital to be 
filled to overflowing. And, mind you, 
their prevalence is often due to sheet 
carelessness.” 

To impress the importance of micro- 
organisms further on the class he singled 
out a shy little student nurse in the 
first row and said, “Now stand, young 
lady, and tell the class why it is that 
there are so many patients in your 
ward.” 

The girl got to her feet, blushing 
furiously, “Doctor,” she said, “IT am 
working in the maternity ward.”—o.B, 


Hay fever can be either positive 
or negative; sometimes the eyes have 
it and sometimes the nose.—T.¥. 


“Sounds like “The Thing’!” 


— 
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ga 
|| 


in aqueous solution 


Now...Vitamin A, D Drops 


for better absorption 


Aquasperse 


Vitamin ACD Drops 
Advantages: 


Aqueous Solution — 
means faster and more effi- 
cient absorption of the fat- 
soluble vitamins A and D. 


In conditions in which fat 
absorption is impaired, such 
as diarrheas, celiac disease, 
hepatic and biliary disturb- 
ances, the value of an aque- 
ous solution is obvious. 


Mupoattlergeniec — all 
the component vitamins of 
Aquasperse are synthetic. 
Consequently it may be used 
where patients cannot toler- 
ate natural source vitamins. 


Pleasant flavor...no 
objectionable odor — 
Aquasperse has an appeal- 
ing, slightly citrus flavor 
and practically no odor. 


EACH 0.6 CC. CONTAINS: 


vitamin 


ascorbic acid............... 


ces. USP. Cuits 


1000 U.S.P. Units 


Note: The vitamin D,, in Aquasperse is chemically tndentical and 
biologically equivalent to the vitamin D of cod liver oil. 


Acailable—\n bottles of 15 cc. and 50 ce. (with calibrated 


dropper) 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


ond with 
CHLOROPHYLL 


Americaine, Inc., 1316 Sherman Ave., Evanston, Ill. 


further 
improvement 
in postpartum 
breast care 
technic 


New nylon Plastishields® 
may be sterilized by boil- 


ing or autoclaving! 


@ Save nurses’ time .. 

@ Encourage Breast feeding... 

@ Reduce incidence of sore, 
cracked and fissured nipples 
... with Plastishields! 


Pat. No. 2495307 
Plastishield, ine. 


Mi polis 3, Mi 


COSMETIC 
Dermatitis? 


Clinical tests confirm 
the use of AR-EX Cos- 
metics for hyper-sensi- 
tive skins. Scented or 
Unscented. Send for 
Free Formulary. 


HYPO-ALLERGENIC 
AR-EX COSMETICS 


~ 
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In attempting to determine possible 
causes of mild depression in young 
bride of an elderly man, I asked: 

“Is your husband ever impotent?” 

“Certainly not,” replied the bride 
indignantly, “He's always most polite 
to me.”—T.2. 


Height of Fashion 


My wife is often distressed at my lack 
of color sense in choosing a tie to go 
with my shirt and the like. As 1 was 
dressing she called from the kitchen, 
“What do you have on this morning?” 

I was thinking of my day’s program 
and answered absent-mindedly, “A 
couple of hemorrhoids and a hernia.” 

“My,” she said sweetly, “you will cer- 
tainly look well in them.”—H.E.s. 


“Doctor will you give me a new 
prescription?” she asked. “The drug 
gist won’t refill the old one because 
it has a neurotic in it.”—H.D.M. 


Linear Measure 


Perhaps an occasional pearl from an 
examination question would not be 
amiss. In a recent examination in our 
elementary physiology class the ques- 
tion, “What is the normal length of 
pregnancy in human beings?” was asked. 

One student wrote, “18 inches.”—F.s. 


Prognosis? 


(Seen by AS. in a list of subjects offer- 
ed in a course in Office Proctology) 

Eternal hemorrhoids and their treat- 
ment. 
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For GOOD HEALTH, 
VIGOR and USEFULNESS 
In Later Years 


on the increase, there 

greater need than ever to 
supply elderly people with 
foods that help increase 
their vigor and usefulness. 


Hot Ralston and Instant Ralston furnish notable 
amounts of thiamine and iron - factors inadequately 
supplied by the diets of many oldsters. A single serving 
provides 0.425 még. thiamine, 8.49 mg. iron — and 


3.5 Gm. essential protein. 

These delicious, satisfying, enriched whole wheat 
cereals also supply niacin, riboflavin and other B- 
vitamins . - - provide the gentle peristaltic stimulation 
so many old folks need. 


generous ser 
Ralston or Instant Rals 
costs only 1-14¢- 


Instant Ralstee and Hot Ralston are useful ia preventive geriatrics too! 
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MODERNIZED 
BUROW’S SOLUTION 


famingtions - regard 
less of cause! 

A packet toa 


bites, poison ivy, eczema, swellings, bruises, 
infections and traumatic injuries ... 


hot solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc. 

Available at all drug stores 


DOME CHEMICALS, INC. 


109 West 64th $1 New 23 NY 


Have You Moved? 


If you have changed your address 
recently notify us promptly so you 
will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as well 
as your new address. Send notices to 
Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


Standard diet scale 
of the medical 
profe 


Capacity 500 grams 
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INDEX TO ADVERTISERS 


The publishers ere not responsible 
for any errors or omissions. 
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THE PATIENT 


TO RESPOND 
TO THE USUAL 
MULTI-VITAMIN THERAPY 


Only recently has medical science discovered why multi-vitamins frequently 
fail co correct symptoms of multi-vitamin deficiency. By tracing many nutri- 
ents through the body with the aid of radioisotopes, it has been proved that... 


Without minerals and trace elements, vitamins are useless. 


In addition, Minerals, Trace Elements and Vitamins are now known to play 


both a prophylactic and therapeutic role in many specific conditions, such as, 
diabetes, cardiovascular diseases, undulane fever, senile dysfunctions and the 


many conditions requiring diet. 


VITERRA provides 12 MINERALS and TRACE ELEMENTS and 9 VITAMINS 
to hasten convalescence and maintain optimal well-being. 


12 MINERALS and 9 VITAMINS 
ALL IN ONE CAPSULE 


Manganese 
Magnesium....... 
Molybdenum... ... 
Phosphorus. ...... 
Potassium 3 


Vitamin A. 5,000 USP Units 
Vitamin D. ...500 USP Units 
Thiamine HCl 

Riboflavin 


J. B. ROERIG AND COMPANY 
536 LAKE SHORE DR., CHICAGO 11, ILLINOIS 


Pancothenate.........5 mg. 
Tocopherols, Type IV. .5 mg. 
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/ 
Calcium.... ...213 mg. : 
Vi terra] 
HCl... ..0.5 mg. 
iacinamide.........25 mg. 
Ascorbic Acid... ....50 mg. 
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REse ent of core 


ROCESses evrologic? ros- 
OF Tue n P 


Subscribe NOW ! — Save $5 on BARGAIN 
INTRODUCTORY OFFER — 3 YEARS, $10 


GERIATRICS is| 


GERIATRICS, 84 South 10th St., Minneapolis 3, Minn. chosen by the) 
I'd like to have GERIATRICS help me keep abreast of most eminent 
latest Sore in geriatzics. I'll take your bargain sub- authors to pre-) 
scription deal. sent their im- 


Please Bill Me.......... 


Join the thousands of your 
colleague’ who read 
GERIATRICS for the most 
i significant developments in re- 
| ; search and clinical study of the 
diseases of the aged ondaging- 
| GERIATRICS keeps YOU abreast 
disorders. 
A\ 
| 
— 
Check Enclosed | 
3.15) | 


ASTHMA 
82% IMPROVED 


HAY FEVER 
87 


IMPROVED 


URTICARIA 
98% IMPROVED 


"Clinically, Thenfodit produces excellent resulte the: 
allergic disorders. It is comporotively well tolerated, sia; od 
occurring in only 14 per cent of cases—mostly transient: Jatic 
Winthrop-Stearns Inc., New York 18, N. ¥., Windsor, Ont 


HIGHLY EFFECTIVE 
ANTIHISTAMINIC 


5 
| 
| 
| : 
| 
| 
| 
in 
well | 
i 


To improve 
circulation 
the extremities 


Priscoline 


Orally effective vasodilator 


Numerous reports on Priscoline have shown favorable results in 
a wide range of peripheral vascular diseases. By decreasing angio- 
spasm, Priscoline frequently relieves pain and, by increasing the 
blood supply to the periphery, it promotes healing of ulcers and 
improves function. 

Priscoline® (benzazoline) hydrochloride is available in 
tablets of 25 mg. and in 10 cc. multiple-dose vials, each ce. con- 
taining 25 mg. 


Ci ba Pharmaceutical Products, Inc., Summit, New Jersey 
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